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By ALEXANDER InGu1s, M.D., House-Surgeon to the 
Infirmary. 
I. HYDATID TUMOUR OF THE LIVER. 

G. T., aged 54, a blacksmith, was admitted on June 19th, 1858, 
under Dr. Williams, complaining of pain over the region of the 
liver, which organ appeared enlarged. His countenance was 
somewhat livid, but not jaundiced. The heart’s action was 
weak, the sounds normal. He had wdema of the lower ex- 
tremities, but no ascites. His urine was scanty and loaded 
with lithates. 

June 20th. He passed avery bad night, and was so ill this 
morning as to be unable to answer when spoken to. He lay 
constantly upon his right side. The extremities were very 
cold, and he had great lividity of the countenance. He 
was ordered to have friction and hot bottles applied to the 
extremities, and to have brandy in small quantities frequently 
during the day. He sank gradually, and died between ten and 
eleven o’clock at night. : 

Post-Mortem Examrnation, thirty-six hours after death. 
The heart and lungs were normal. The liver was much 
eplarged, and on removing it from the body, there were found 
four separate tumours containing fluid, situated under the 
right lobe. On opening one of them, a quantity of lemon- 
yellow fiuid escaped, which was followed by a number of 
hydatids of various sizes. There were several hundred hy- 
datids in each cyst. On examining the yellow fluid of the cyst, 
it was found to be very albuminous, had a specific gravity of 
1012, and showed a green colour on the addition of nitric acid, 
probably due to bile. The microscope showed compound 
granular cells, and some crystals of cholesterine. The fluid 
contained within the hydatid cyst had a milky colour, and con- 
tained but a trace of albumen. Numerous oil-globules were 
seen under the microscope. An examination of the inner wall 
of the hydatid cyst showed numerous echinococci. The wall of 
the outer cysts which contained the hydatids was very thick, 
and was imbedded in the tissues of the liver. In each of these 
cysts the large hydatids floated perfectly free in the straw- 
coloured fluid, and within the large hydatid cysts the smaller 
ones were contained. The fluid of the large hydatids was 
milky, the same as the small ones. The cell-walls of the 
principal hydatids were thicker and more opaque than the 
smaller ones. The gall-bladder was quite healthy, and there 
was no obstruction of its duct. The right kidney had a small 
cyst on its outer side, but merely of a simple character. The 
other organs were healthy. 

Remarks. In this case the post mortem appearances were 
very distinctly seen, and agree very closely with the description 
given in M. Valleix’s excellent work on the Practice of 
Medicine. He says the hydatid is always free in the cyst, and 
never attached to the wall which some authors assert. In this 
case they were all found free and floating in the yellow fluid of 
the cyst. The external cyst is an organised structure, con- 
sisting generally of cellular and fibrous tissue, although some- 
times cartilaginous, and even osseous. It is imbedded in the 
structure of the liver. M. Andral relates one case in which the 
hydatid was directly in contact with the tissue of the liver. 

ther in that case an external cyst ever existed, or whether 


it suppurated and afterwards became absorbed, is doubtful. 
Sometimes the external cyst, instead of being filled with yellow 
albuminous fluid, contains pus. 


II, WOUND OF THE ABDOMEN WITH PROTRUSION OF PART 
OF THE LARGE INTESTINES, 

G. O., aged 30, a labourer, was admitted June 25th, 1858, 
under Mr. Sheppard. He was brought to the Infirmary 
between six and seven o’clock in the evening, having met with 
a severe accident about two the same afternoon. Whilst taking 
some young magpies out of a nest, the bough of the tree on 
which he was gave way; he was precipitated into a hedge, and 
cne of the stakes supporting the hedge spiked him in the ab- 
domen. Protrusion of the bowel took place immediately ; but, 
notwithstanding, he walked home the distance of a mile. A 
medical man was sent for, who arrived soon afterwards, but as 
it was the patient’s wish to be removed without delay to the In- 
firmary, reduction of the protruded portion of bowel was not 
attempted ; it was merely protected by a binder round the ab- 
domen, and he was put into a cart to be conveyed here, a 
distance of eight miles. 

On admission, the bandage was removed along with the 
other coverings, which exposed a large portion of intestine pro- 
truded through the abdominal walls. The wound in the integu- 
ment was four inches in extent, but the one in the walls of the 
abdomen was not nearly so extensive, being not over two 
inches. Through this opening, which was situated on the left 
side, just where the lowest costal cartilage bends round to be 
attached to the rib, projected a portion of bowel, of the size of 
an ordinary fist. It was evidently part of the transverse colon. 
A slight bruise existed on one spot, but it did not extend to 
any depth. None of the other organs appeared to have 
suffered. 


A moderate amount of pressure served to reduce the pro- 
truded bowel, and the integuments were brought together with 
sutures; a compress of lint, over which was placed a flannel 
bandage, served to keep the parts in situ. He was ordered a 
grain of opium in pill every four hours. 

June 26th. He passed a quiet night. Pulse 82, soft. He 
complained slightly of pain extending down the descending 
colon. The pills were reduced to one every eight hours. In 
the evening, as the pain was more severe, eight leeches were 
ordered to be applied over the abdomen. 

June 27th. The pain was much less this morning. The 
wound was dressed to-day for the first time, and the sutures 
were removed, 

July 10th. He had continued to improve steadily since 
last report, and was able to be up to-day. 

July 17th. He went home quite well. 

Remarks. ‘The above case is interesting in so far, that it is 
a good example of a severe accident, followed by wonderfully 
little constitutional disturbance. The man, after the bowel had 
protruded, walked a mile, was afterwards conveyed eight miles 
in a cart, and allowed between four and five hours to elapse 
between the receipt of the injury and the reduction of the dis- 
placed intestine. He may be said never to have had a bad 
symptom, and left the Infirmary quite well, after only three 
weeks residence. Much of his good luck may probably be 
ascribed to it being the large intestine, instead of the small, 
which was protruded. 


Ill, MALIGNANT TUMOUR OF THE NECK PRESSING UPON 
THE TRACHEA, AND PREVENTING RESPIRATION : 
TRACHEOTOMY. 

Stephen Mabell, aged 40, a bargeman, was admitted into the 
Infirmary on the 8th of September, under Mr. Budd. The 

ient stated that for six or seven weeks past he had felt pain 
in his throat, with difficulty in breathing and swallowing, and 
observed a swelling on the left side of his neck. In his em- 
ployment he was much exposed to cold and wet, and he 
ascribed his present illness to these causes. He said he was 
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quite strong before this attack, but had fallen away very rapidly 
in flesh since. He never had any syphilitic affection. He had 
had no treatment previous to admission, except the application 
one evening of a mustard poultice to his throat. 

On admission, he experienced difficulty in breathing and 
pain in swallowing. He had loss of voice. He had a copious 
expectoration of muco-purulent matter tinged with blood. A 
firm swelling existed on the left side of the neck, which ap- 
peared to be pressing upon the larynx. There was nothing to 
be seen on looking into the throat except a slight increased 
redness, and a little ulceration at the back of the pharynx. He 
was ordered a blister and a gargle of alum. 

September 10th. He was not much better. The throat was 
directed to be touched with the sponge dipped in a solution of 
nitrate of silver. 

September 14th. Another blister was ordered to be applied 
to the throat. 

September 15th. He expressed himself as rather easier 
since the second blister. He was ordered to have ten grains 
of Dover’s powder at bed-time. 

September 17th. His breathing was much worse to-day; 
and, after holding a consultation, it was agreed that tracheo- 
tomy was his best chance of relief. It was accordingly per- 
formed, and his breathing soon became very much easier, and 
swallowing less painful. 

September 18th. He slept comfortably during the night. 
He had for nourishment, milk, arrowroot, eggs, and beef-tea. 

September 24th. He was ordered to have fifteen minims of 
dilute nitro-muriatic acid in water three times a day. 

October 9th. The tumour was increesing rapidly, and 
appeared as if it contained fluid. He breathed comfortably, 
but always through the tube. 

October 26th. He was getting very weak. The tumour 
continued to increase, pushing the trachea forwards, and to 
the right side. 

October 28th. He died this afternoon, having used the tube 
for six weeks all but a day. 

Post Mortem Examination showed well marked malignant 

disease, which appeared to have commenced in the lymphatic 
glands of the neck. The swelling consisted of a number of 
eysts filled with yellowish fluid. Under the microscope were 
seen numerous cells, corresponding in appearance to that 
denominated the cancer-cell. Both the trachea and cesopha- 
gus, more particularly the latter, were the seats of extensive 
ulceration. 
_ Remarks. We have in this case unmistakable evidence of 
tracheotomy not only having relieved severe symptoms, but 
prolonged life. The patient survived for six weeks all but a 
day after the operation; and had his breathing not been re- 
lieved at the time it was, he could not have existed many 
hours. The performance of tracheotomy for the relief of 
aneurism and tumours generally, has often been a disputed 
point; and those who oppose it, do so on the ground that as 
it can do no permanent good, it is only inflicting unne- 
cessary pain upon the patient, and tending to bring the opera- 
tion of tracheotomy into disrepute. It is the duty of every 
medical man to do his utmost to relieve and prolong life, if he 
cannot cure the disease. The operation of tracheotomy is a 
slight one ; and if, in cases of aneurism or tumours pressing 
upon the trachea, we can relieve the urgent symptoms, the 
patient ought surely to have the benefit of it. Contrary to 
bringing discredit upon surgery, it is placing it above medicine. 
The physician, having done his utmost, calls in the aid of the 
surgeon to prolong the patient’s life. 


BIRMINGHAM WORKHOUSE INFIRMARY. 
HYDROCELE: RADICAL CURE BY METALLIC SETON. 
Under the care of Reprern Daviss, Esq. 


THE substitution of metallic wires for vegetable ligatures is a 
subject so much under the notice of the profession at the 
present time, that the following case, ordinary in all other 
particulars, commends itself to our notice as illustrative of the 
idea thrown out by Professor Simpson, with regard to the 
treatment of hydrocele by iron wires. 

Patrick Coyne, aged 32, a well proportioned Irishman, was 
admitted into the Infirmary, on February 5th, in consequence 
of being the subject of hydrocele; which, he stated, had been’ 
tapped some three months previously. The fluid had fast 
accumulated to about the size of a small cocoa-nut; and he 
was desirous of having something more effectual done for him. 
Accordingly, following out precisely the plan suggested by 
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Professor Simpson, an iron wire was introduced longitudinally 
and another one transversely. 

February 6th. All the fluid had drained away. 

February 12th. The wires were withdrawn. The portion 
contained within the scrotum was quite bright. A copious 
purulent discharge issued from the track of the wires. There 
was considerable swelling of the scrotum; but the testis was 
but very slightly enlarged, and by no means tender. He was 
ordered to have hot fomentations applied, and the testicle to 
be supported. 

February 15th. The discharge was much less, and the 
swelling less. He was allowed to go about the ward, with the 
scrotum supported. 

February 25th. All discharge had stopped for three days; 
and the swelling had quite subsided. 

March 6th. Upon looking at the scrotum, the raphe was 
seen to be in the median line of the body, and the two sides 
gppeared to be equal and natural, save in the centre of the one 
which was operated upon, where there was a slight puckering 
and depression of the surface. Upon examining it with the 
fingers, the parietes of the scrotum on the affected side were 
felt to be thickened and matted together in the centre. The 
testicle lay naturally. . 

The case would seem to be radically cured; and during the 
whole of its progress, the inflammation excited was so mo- 
derate in intensity, and the pain throughout so trifling, or 
indeed absolutely nil, that this plan of treatment seems de- 
serving of further attention. 


Original Communications, 


REMARKS ON THE USES OF BLEEDING IN 
DISEASES. 


By W. O. Marxnam, M.D., F.R.C.P., Physician to St. Mary’s- 
Hospital, and Lecturer on Physiology and Pathology 
at the St. Mary’s Hospital School. 


the Royal Medical and Chirurgical Society of London 
November 23rd, 1858. } 


Tue subject of bleeding in inflammation has of late so much 
occupied the attention of the profession, that I feel called upon 
to offer a word of apology to the fellows of this Society, for 
bringing it under their consideration. I have ventured to in- 
troduce the subject here, for two reasons: Because, in the 
first place, I know that there are many members of the pro- 
fession, besides myself, who consider that the issue of what 
has been called the “ Blood-letting Controversy” has not been 
altogether satisfactory, in so far as it has tended to bring about, 
in practice, a greater abstinence from the use of venesection 
than is altogether desirable in the treatment of disease ; and, 
secondly, because I am desirous of placing before the Society 
a few particulars concerning the mode of action of blood-letting, 
from which, I venture to think, we may draw a truer estimate 
of the value and uses of bleeding in disease, than can be ob- 
tained from a consideration merely of the consequences, which 
have been noted as ordinarily resulting from it. 

It is not my intention to weary the Society by going through 
all the historical details of this discussion. The opinions of 
the past and of the present generation of authorities upon most 
of the points relating to venesection, are tolerably well known 
to all of us. I shall, therefore, confine myself as narrowly as 
possible to an exposition of certain of the modes of action and 
consequences of bleeding in disease, such as are familiar to us 
all, and which will, I believe, be generally accepted as indispu- 
table facts. And I shall then ask the Society whether, arguing 
from these facts, we may not legitimately arrive at some posi- 
tive and definite conclusions, concerning the uses of bleeding, 
and its right application in disease. Hitherto, in this contro- 
versy, men have chiefly founded their opinions, as to the value 
of venesection in inflammation, upon conclusions drawn from 
the general results of practice, and upon the very fluctuating 
basis of personal experience and of medical statistics. If the 
views here suggested be admitted, they will, I cannot but think, 
tend in some degree to explain the remarkable discrepancies of 
opinion which always have been, and still are held by the ablest 
practitioners of our art, concerning the use of this remedy ; 
and they will also tend to show why bleeding is found to be at 
one time of such marked and manifest service in the treatment 
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of disease, and why again it is so often found to fail in giving 
the relief anticipated from it; and, moreover, this other con- 
clusion seems to result from them; viz., that venesection is, 
at the present moment, less frequently resorted to than is 
desirable. 

_ Entering, then, at once upon the argument, it is necessary, 
in the first place, to premise that a marked distinction must 
be drawn between venesection and the local abstraction of 
blood. I may, I believe, take it as a fact which admits of no 
dispute, that the local abstraction of blood from an inflamed 
part during, at least, the congestive period of the inflammatory 
process, acts beneficially quoad the part inflamed. We have 
the proof of this clearly demonstrated in the diminution of the 
chief characteristics of the inflammation—of the heat, the pain, 
the redness, and the swelling—which is so constantly seen to 
follow, and so immediately, the local abstraction of blood from 
external inflammations; and this, too, whether the inflamma- 
tion be of a specific or of a traumatic origin. A few leeches, 
for example, applied to a sprained ankle, or to an inflamed 
rheumatic joint, rarely fail to give relief in either case. And if 
this fact be admitted as true in the case of external inflamma- 
tions, we may most reasonably conclude, that in the treatment 
of internal inflammations, direct abstraction of blood from the 
inflamed part will be equally beneficial, whenever it can be per- 
formed, and performed under the same condition. This, I say, 
we may reasonably conclude, because the chief local accidents 
of inflammation are alike, whether the inflammation be fixed 
upon the internal or upon the external parts of the body. 

Now direct abstraction of blood draws blood from the in- 
flamed part, and so acts locally upon it; moreover, it draws 
blood, we may surmise, that is altered and deteriorated by the 
inflammatory process, and therefore no longer fitted for its 
proper purposes, and which may act poisonously upon the part 
itself, and upon the system generally, in so far as it passes into 
and mingles with the general circulation.* But venesection 
has no such direct influence over the inflammation. Venesection 
acts upon the inflamed part only through the general circula- 
tion—in a secondary manner, i.é., through the influence which 
it exercises over the vital forces of the body. It reduces the 
action of the heart; it lessens sensibility; and, in so far, it 
brings ease and comfort to the patient; but it exercises no 
visible or appreciable influence over the external inflammation, 
unless carried to such an extent as will produce syncope; and 
never such effects as are produced by the local abstraction of 
blood. A few leeches applied around an acutely inflamed eye 
will more surely give relief, than a pint of blood would taken 
by venesection. We may bleed a man until he is blanched, 
but we do not thereby cure his rheumatic affections, or his 
pneumonia ; these, spite of all our bleeding, will still run their 
course, modified for good or for ill by the shock thus ad- 
ministered to the body. But though such bleeding bring no 
ure to the inflammation, and sometimes manifestly works a 
very baneful influence over its future progress, it is not with- 
out its apparent use. Amid great suffering it brings great com- 
fort. The patient and his physician feel and see the striking 
and instant relief which it effects. Herein lies its advantage; 
and herein lie the danger and the delusion attending the prac- 
tice of venesection. The present benefit of it is evident; but 
the dangers of the practice lie all in the future, and require the 
calculating eye of science to spy them out. This is a lesson, 
which has been learnt by experience in all ages of medicine, 
-but which has been turned to practical account only in our own 
day. The baneful influence over the progress of inflammations 
exercised by large bleedings, was well known to Heberden and 
other keen observers of disease, long before the days when 
‘disease first changed, as it is said, its type. 

Direct bleeding, then, acts immediately on the local inflam- 
mation ; it does not (as ordinarily practised) affect the system 
generally. Venesection, on the other hand, has a powerful in- 
fluence over the constitution, but very little, if any, immediate 
influence over the local inflammation. The good effects of 
direct bleeding are manifest, and it does no hurt to the constitu- 
tion. The good effects of venesection upon inflammations are 
dubious and disputed ; its evil effects over their progress have 
been often demonstrated. Concerning the modus operandi of 
the direct abstraction of blood, there is no necessity for us to 
theorise here; it is enough for the argument that it exercises 
@ manifestly beneficial influence over the disorganising process, 
= that it does so without injuring the vital powers of the 

ent. 


* May it not be this poisoned blood which excites the inflammatory f 
attending traumatic injuries? _ 


Now, applying the conclusions thus arrived at, concerning 
the influence of direct bleeding, and of venesection over ex- 
ternal inflammations, to the case of internal inflammations, we 
are, I think, legitimately led to the conclusion, that direct 
bleeding must be beneficial in the cure of all those internal in- 
flammations, in which it can be effected; that is to say, in 
which there is a direct vascular communication between the in- 
flamed parts and the parts from whence the blood is drawn; 
but that venesection will exercise no directly beneficial influ- 
ence over them. And modern experience seems to have con- 
firmed this conclusion, by assigning the highest value, as a 
remedy, to direct bleeding in all those cases of acute internal 
inflammations, in which anatomy teaches us that it is practica- 
ble, and by giving a daily decreasing estimate of the value of 
venesection in such cases. The inutility and the dangers at- 
tending the practice of large venesections, have been long ago 
recognised by the physician and the surgeon in the case of ex- 
ternal inflammations. The surgeon never bleeds now-a-days 
to prepare his patient for an operation, or to anticipate the 
dangerous consequences of some external injury; and the 
physician also has abandoned to practice in all those external 
inflammations, which fall under his care—in erysipelas and 
acute rheumatisms, for example, and, doubtless, for similar 
reasons. Modern pathology has proved definitely, that from 
the very nature of these inflammations, venesection neither is, 
nor ever could have been the proper cure for them. 

But in internal inflammations, from the very nature of the 
case, we cannot see our way so clearly to a like conclusion. 
The light, indeed, diffused by modern medicine, has broken in 
upon us here ; but it has not yet cleared away all the obscurity. 
One by one, those internal inflammations whose treatment was 
thought absolutely to demand large general depletions, have 
been erased from the catalogue —in practice at least; for 
strange, in this particular of bleeding, is the discord between the 
theoretical precepts enjoined by our authoritative text books of 
medicine, and the actual practice of their authors. Acute 
dropsy, hepatitis, gastritis, cerebritis, peritonitis, etc, are found 
no longer to require large losses of blood for their cure. Peri- 
carditis and endocarditis even, for whose cure only a few years 
ago—and long after the date, be it observed, when diseases are 
said to have taken on a new phase—the most copious bleedings 
were considered necessary by our highest authorities, are now 
found to be actually injured rather than benefited by such 
treatment. All these facts—this remarkable revolution in the 
modern treatment of disease—though no positive proof, as- 
suredly tend to prove the truth of the assertion: That gene- 
ral bleeding neither is, nor ever could have been, a right and 
necessary remedy for the cure of inflammation, quoad the in- 
Slammation itself. 

Are we then to conclude from this, that physicians have been 
during so many years, and that they still are, at this present 
period, acting under a complete delusion as to the services 
rendered by venesection in internal inflammations? This, 
most assuredly, it is impossible to believe. And I will now 
proceed to show in what manner venesection, as I believe, does 
act, when it acts usefully in internal inflammations ; and I will 
also endeavour to show what seem to me to be proofs of the 
actual necessity for venesection in the course of certain inter- 
nal inflammations and other diseases. The thesis which I 
would maintain is this: That, as regards internal inflamma- 
tions, venesection is of service, not through any direct influence 
which it exercises over the inflammatory process, but in conse- 
quence of its removing certain of the secondary consequences, 
which arise accidentally out of the inflammation; that vene- 
section, in fact, acts in internal inflammations, as it acts in all 
other diseased conditions in which it is of service, viz., by re- 
lieving the oppressed and congested condition of the heart, 
which has arisen as their consequence; and that the direct ab- 
straction of blood is of service in those internal inflammations, 
in which anatomy shows us that it is possible. 

Now, I believe, it will be found by those who will calmly in- 
vestigate the position here assumed, that the condition to which 
I refer—the cardiac congestion—necessarily exists to a greater 
or less extent in all those cases, in which practice shows that 
venesection is a useful remedy—whether the congestion have 
arisen secondarily, as for example in pneumonia; or directly, 
as a consequence of valvular or aortic disease. And it will 
also be found, that the benefits of the venesection become more 
clearly manifest in proportion, as the disease for which it is 
practised tends to produce a higher degree of this cardiac con- 
gestion. It is a fact well worthy of note here, that the particu- 
lar inflammation, which both in past and present days has been 
especially selected as demonstrative of the utility of venesec- 
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tion, is just the very inflammation, during whose progress the 
condition to which I refer is most seule apt to supervene. 
And it is also certain, that at the present moment at least, 
venesection is never practised except in those diseases, during 
whose progress this congestion plays a prominent part. 

Let us consider, shortly, the case of pneumonia from the 
point of view here indicated. When we come to investigate 
the different facts attendant upon pneumonia, we shall find 
that there are certain special conditions associated with it 
whieh give a different significance to venesection practised for 
its eure, from that usually ascribed to it; viz., reducing the 
febrile action, lessening the pain, aiding} the action of other 
remedies, and controlling the inflammation. The most im- 
portant indications for venesection in the acute stage of pneu- 
monia, as laid down by authorities, are: the difficulty of respir- 
ation, the oppression that is felt, and the pain. But a little 
consideration will show us that the pulmonary inflammation is 
not the sole cause of these symptoms. Pneumonia arrests 
pro tanto the respiratory function and the pulmonary circula- 
tion; the necessary consequence of which is a proportional 
degree of interference with the heart's action and its conges- 
tion. Then, again, pleurisy is the usual attendant of pneu- 
monia, and the pain of pleurisy will prevent the free move- 
ment of the thoracic walls. Hence, then, we have three dis- 
tinct facts to consider as causes of, as symptoms of, and in 
reference to the relief of, the impeded circulation ; viz., the in- 
flamed lung; the obstructed heart; and the inflamed pleura. 
Now it is evident, that in pneumonia direct abstraction of blood 
from the inflamed lung is impossible, that no amount of cup- 
ping or leeching over the thorax will draw blood directly from 
the seat of inflammation. It is, therefore, only through the 
general circulation, that we can possibly operate in this way ; 
and what proof have we that venesection will operate bene- 
ficially upon the inflammation? Reasoning from a just 

inalogy—from what we see in the case of external inflamma- 
tions—and fortified by the large and general concurrent testi- 
mony of modern experience and observation, we are certainly 
justified in concluding, that large bleedings—the only bleed- 
ings which have any manifest influence over the inflammation 
—are more likely to be injurious by weakening the system, than 
beneficial by diminishing the local inflammation. Again, it 
may be argued, and for similar reasons, that neither does vene- 
section exercise any beneficial control over the pleuritic inflam- 
mation which accompanies the pneumonia. 

But if venesection—admitted to be often of great service in 
the course of pneumonia—act not usefully either upon the in- 
flammatory processes going on in the lungs or in the pleura,— 
then we are naturally led to ask, whether its useful influence 
may not be exerted upon that other necessary condition of 
pneumonia—the distended and obstructed heart. We are, in- 
deed, necessarily led to such an inference, arguing par voie 
@exclusion, and admitting the foregoing premises to be correct. 
Moreover, we find as I conceive, that the inference is raised to 
something of a certainty, when we reflect upon what must 
necessarily be the condition of the heart in those other dis- 
eases—whether inflammatory or otherwise—in which bleeding 
is also admittedly often of benefit to the patient—in aneurisms 
and cardiac diseases. 

The extremely beneficial effects of venesection im wounds 
and severe injuries of the lungs have been placed beyond 
doubt, by the experience of Mr. Guthrie during the Peninsular 
war, and by that of our army surgeons before Sebastopol. Ve- 
nesection was found by them in such cases absolutely neces- 
sary to save their patient's lives. In injuries of this nature it 
is evident that the heart must be grievously oppressed, and 
its right side especially distended with blood. The lung in a 


‘man thus injured has its function suddenly arrested; the 


aerating surface of the lungs being reduced by one half. And 

here the prominent symptoms, which are the indications for 

the venesection, are just the same as those which are its in- 

dications in pneumonia. But the bleeding is practised at once, 

before any inflammation arises ; indeed its beneficial effects are 

nies noted, the earlier it is practised after the receipt of the 
jury. 

Again, in those cases of diseases of the heart and of its great 
vessels, in which venesection is so often found of temporary 
service, does not the same condition of the organ exist, and do 
not the same symptoms indicate the employment of the 
remedy, as in pneumonia? In the case of endocardial and 
es inflammations it is evident, that the impeded circu- 

m—this cardiac congestion—must frequently be produced, 

and from causes immediately affecting the heart itself. In the 

ease of peritonitis, the congestion may be produced in part 
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mechanically—as a consequence of the partial arrestment of the 
respiration, by the pressure upwards of the diaphragm. 

the case of injuries of the head, the oppression of the heart 

se be produced by diminished nervous sensibility ofthe 
ungs. 

There is also another faet which corroborates the view here 
held; viz., the nature of the pain which so frequently accom- 
panies pneumonia and pleurisy, and which is so often relieved 
by venesection, and often taken as the chief indication for the 
bleeding. This pain is, as far as I know, invariably ascribed to 
the attendant pleurisy, and the relief afforded to it by venesec- 
tion ascribed to the relief given to the pleurisy ; but there are 
good reasons which, I think, justify us in believing that such 
pain does not invariably, nor as a rule, result from pleurisy ; 
and that it is, in fact, more often than otherwise the conse- 
quence of obstruction to the passage of the blood through the 
heart. The reasons are these: The pain in question is usually 
referred to the same spot somewhere beneath the breast; and 
this sometimes even when the stethoscopic signs of the pleu- 
risy indicate that the pleuritic inflammation is seated over 
some other part of the long, and not there where the pain is 
felt. Observers, indeed, have noted that the pain is in some 
cases referred to the healthy instead of the inflamed side of the 
chest. Now there is nothing, certainly, in the anatomical re- 
lations of pleuritic inflammation, which would lead us to 
believe that the pain attending it should be always felt at the 
same part of the chest, wherever the seat of the inflammation 
of the pleura. 

On the other hand, we constantly meet with a pain of this 
kind which arises in diseases of the heart and its great vessels, 
when the circulation and respiration are much disturbed. The 
pain may arise suddenly in such cases ; and it is relieved more 
readily and effectually by small abstractions of blood, than by 
any other remedy. The pain, often severe, familiar to every 
one, which sometimes arises, after running,in the lower part of 
the chest, the so called stitch in the side, appears to me to find 
a ready explanation is this deranged condition of the heart. 
Here we have the blood suddenly sent to the heart in a large 
quantity, so that its right side becomes distended and op- 
pressed, and the very same condition of it is produced as occurs 
in pneumonia; indeed, in this congested condition of the lungs 
(as far as the mere circulation of the blood is concerned,) we 
have an exact temporary simulation of pneumonia in its very 
beginnings. Moreover, it must not be forgotten that we con- 
stantly meet with cases of pleurisy, in which there is an entire 
absence of pain. Every stethoscopist is well aware that pain 
is often absent in pleurisy, and that pleuritic friction sounds 
are very frequently the only signs which indicate the existence 
of the pleurisy in pneumonia; and, again, that the pain here 
spoken of is often present, when no signs of pleurisy exist. 

If, again, this pain were really the invariable consequence of 
pleurisy, how are we to explain the fact of its frequent removal 
by venesection, venesection having, as above maintained, no 
proven influence over inflammations? The other explanation 
of its origin—viz., as a consequence of cardiac derangement— 
gives us the clue to its removal. 

I do not, of course, mean to conclude from this, that pain 
never accompanies pleurisy, for there is no doubt that it fre- 
quently does so; but the pain of which Iam speaking is of another 
sort, and, as I believe, not to be relieved by venesection, except- 
ing in so far as venesection, being large, deadens sensation. 

Facts of this kind naturally, as I think, lead us to the conclu- 
sion, that the relief often given by venesection, aptly practised 
in pneumonia, results rather from its influence over the op- 
pressed heart, than from its influence over the inflammation of 
the lungs and pleura. And it is a fact worthy of remark, that 
at the present day there is never any question as to the neces- 
sity of venesection in any other diseases than those above re- 
ferred to, that is to say, in which this oppressed condition of 
the heart is frequently an accidental ingredient. Indeed, it 
may be truly said, that venesection is almost wholly abandoned 
in practice, except in the case of diseases of the lungs and of 
the heart and its great vessels; and for the reason, as I con- 
clude, that the condition of the heart, which is remedied by the 
venesection rarely occurs in the course of other diseases—or, 
at least, to such a degree as to require its use. 

In order more clearly to explain the position assumed, I will 
here narrate four cases, in which the congested condition of the 
heart was provoked by causes operating in different parts of 
the body; viz., in the heart itself; in the lungs; in the abdo- 
men; and in the cranium. In all of them the sine condition 
of the heart and the same symptoms were present, claiming a 
similar treatment. : 
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ORIGINAL COMMUNICATIONS. 


[Barrise Mepican 


A powerful vigorous looking man, who had enjoyed good 
‘health previously to his present illness, came under my care in 
St. Mary’s Hospital during the last summer. He was suffering 
Reotul symptoms; the lower part of his body 
was cedematous ; and there was serous effusion in his perito- 
neum and pleura. His breathing was much oppressed and 
very painful. His face was dusky. The cause of all this mis- 
chief, which had arisen rapidly, was organic valvular disease of 
the heart. The remedies prescribed gave him no relief. On 
the third day of his residence in the hospital, he was evidently 
worse: he could not lie down. I ordered him at once to be 
bled, and stood by him while about twenty-six ounces of blood 
were taken from his arm. He felt immediate relief. The 
next day, I found him decidedly better. On the third day after 
the bleeding, he was able to lie down in bed. In the course of 
a week, he was walking about the ward, and soon afterwards 
left the hospital convalescent, and, as he himself thought, 
quite well, but, of course, with his organic disease of the heart 
unchanged. 

In this case, the good effects of the bleeding were too imme- 
diate and lasting to ieave any kind of doubt as to their reality ; 
and I see not how it is possible to ascribe those effects to any 
other cause than to the influence exercised by the bleeding 
over the heart. There was here no inflammation to relieve; 
and it is very certain that the bleeding could have no direct 
power in removing the effusions which were mechanically 
pressing upon and impeding the function of the lungs and 
‘other organs. If it should be suggested, that the bleeding pro- 
moted the action of other remedies, I would answer, that it 
could not fail to do so, in that it relieved the heart; but that 
the benefits of the bleeding were distinctly manifested before 
those remedies displayed their due effect. 

To show the good effects of bleeding in pneumonia, I will 
relate the case of a man who was some months ago under the 
charge of Dr. Chambers, in St. Mary’s Hospital. This man’s 
disease was inflammation of the upper lobe of the right lung. 
Complete dulness on percussion, and loud bronchial breathing 
heard over that part, clearly indicated that consolidation of the 
lung had taken place there. There was no coexisting sign of 
pleurisy. The patient suffered severely from pain in the side, 
and his breathing was much oppressed. He was therefore 
ordered to be bled, and from twelve to fourteen ounces of 
blood were taken from him. The bleeding brought great and 
immediate relief; and, on the following day, the condition of 
the man was entirely changed. He was then found breathing 
tranquilly, and the pain had left him; but the stethoscopic 
Signs were unaltered, and the condition of the lung was un- 
changed. The bleeding could have had no direct influence 
over the inflamed lung; it admitted air no better now than it 
did the day before; and it is evident that no amount of bleed- 
ing could have removed the exudation into the air-cells and 
pulmonary tissue, which caused the dull percussion. How 
then did the bleeding work this,so manifestly beneficial effect ? 
Solely, I think we must conclude, through its action upon the 
distended and oppressed heart. 

The following case illustrates the benefits of bleeding in a 
case in which the chief cause of the cardiac congestion was 
oe pe of the abdominal organs upon the diaphragm. A 

ady, of delicate health, and subject to palpitations of the heart, 

while driving out, a few weeks before her confinement, was 
suddenly seized with great difficulty of breathing. On reach- 
ing home, she was immediately visited by a physician to one 
of our county hospitals, a gentleman well known to many of 
the Fellows of this Society. He at once ordered her to be 
bled, and largely bled, notwithstanding her puerperal condi- 
tion and delicate state of health; and I cannot doubt, from 
what he told me a few days afterwards when I saw the lady, 
that the bleeding had saved her life. The cold air, we must 
suppose, produced congestion of the lungs, which were already 
prevented from acting freely by the upward pressure of the 
diaphragm, the necessary consequence of which must have 
been distension of the right side of the heart. 

As an instance of this congested condition of the heart re- 
sulting, secondarily, from cerebral injury, I will relate the fol- 
lowing case. A strong man, in the prime of life, fell, and in 
falling struck his head. He was brought to the hospital quite 
sensible. In the course of twenty-four hours, he became 
highly excited, his breathing grew difficult, and there appeared 
signs of extreme pulmonary congestion. The house-surgeon, 
led by these signs, would have bled the man, but waited for 
the surgeon’s arrival—such is the dread we now-a-days have of 
the lancet. When the surgeon arrived, the matter was beyond 
his help, for the patient was dead. On examining this man’s 


body, I found the brain and its membranes in appearance per- 
fectly healthy, with the exception of one red congested spot, 
the size of a florin, situated upon the upper and anterior part 
of the right lobe. This spot corresponded to the place where 
the injury had been inflicted on the scalp; the membrane was 
merely congested. There was assuredly no cerebral lesion 
here, such as would account for his death. The lungs were most 
highly congested with black fiuid blood, and the right side of the 
heart was much distended. The heart itself, when emptied of 
blood, was small and covered with fat; and its muscular tissue 
was pale, flabby, and attenuated: the organ did not coi 

to the size and vigorous look of the man’s body. Now, is it 
not necessary to look to the heart here, rather than to the 
brain, as the immediate cause of death? We may argue thus: 
—that the violent blow on the head, in so far as it produced 
concussion of the brain, diminished the nervous energy of this 
organically enfeebled heart; and that, in consequence, the 
organ had become unequal to the task it had to perform ordi- 
narily, and therefore permitted the blood to accumulate in it; 
the mischief being, no doubt, increased by defective action of 
the respiratory function. In a case of this nature, it is evident 
that venesection is the only remedy which can be of service; 
and is it not very probable that it would have assisted the 
organs, and freed them from a task to which they were un- 
equal? The weakened heart was equal to its ordinary duties, 
but unequal to meet such an extraordinary occasion ; and there- 
fore it failed. Bleeding would have relieved the embarrassed 
organ. 

I need not refer to any specific instance of the uses of small 
bleedings in the course of thoracic aneurisms, and of diseases 
of the heart, because every one will, I think, at once admit 
their great utility in relieving the painful and suffocating feel- 
ings which so often attend these diseases. 


[To be continued.) 


THE ESSENTIAL OILS IN THE TREATMENT OF 
PUERPERAL FEVER. 
By H. Dove, M.R.C.S.Eng., Norwich. 


Tue oil of turpentine has for several years been used in this 
city and neighbourhood in a great variety of forms of puerperal 
fever with much advantage, and occasionally with almost magic 
effect. It is usual to commence the treatment with half an 
ounce of turpentine and an equal quantity of castor oil, repeat- 
ing a drachm of the former every four hours. I have seen the 
turpentine fail in cases well suited for its peculiar action, and I 
have also seen it add to the intensity of the disorder, and hurry 
on its fatal result. 

Considering what a nauseous medicine turpentine is, that it 
irritates the kidneys, suffuses the eyes, and produces more or 
less head symptoms, I was induced to try, in its stead, the 
essential oils, selecting that of peppermint, and giving thirty 
or forty minims in divided doses during the twenty-four hours. 
I have now used this oil in seven cases, and in another case, 
the oil of carraway, with all the advantages and none of the dis- 
advantages of the turpentine. The dull colour of the com- 
plexion, @dematous condition of the surface, and offensive 
evacuations usually observed in puerperal fever, point out the 
necessity of commencing the treatment with at least one stimu- 
lating dose of aperient. 

For illustration, I will detail the most severe of the eight 
cases. 

Mrs. G.,a delicate woman aged 20, primipara, attended by 
a midwife, had an easy labour, and did well for four days; but 
on the fifth, she complained of chills, profuse perspirations, 
headache, intense thirst, vomiting and purging of offensive 
matters, and pain and distension of the abdomen. She was 
restless, her countenance was anxious, breathing short and 
hurried, tongue covered with a white fur, pulse 160; the lochia 
and urine were scanty ; the skin was of dull colour and wdema- 
tous. A dose composed of tincture of rhubarb and castor oil, 
of each half an ounce, with five minims of the oil of pepper- 
mint in a little water, was immediately administered, and 
thirty minims of the oil of peppermint were given in divided 
doses, during the twenty-four hours. A spirit lotion was ap- 
plied to the head, and mustard poultices to the abdomen. 

On the following day, the vomiting had ceased; the head- 
ache was relieved, and the pulse was considerably reduced. 
The purging, thirst, and perspirations continued for a few days 
and gradually ceased. In this case convalescence was slow, 
differing from the others, in which convalescence was remark- 
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ably rapid. Instead of the loathing usually expressed where 
turpentine has been used, there was an evident desire to take 
this oil, and, indeed, to continue it, when the necessity for it 
ad ceased. 
My belief is, that almost all the essential oils would do just 
as much good as the turpentine, and I do not think that I shall 
have recourse to the turpentine again. 


OBSTINATE CHRONIC DISCHARGE FROM THE 
NOSTRIL REMOVED BY EXTRACTION 
OF A CARIOUS TOOTH. 


By Atrrep Freiscumann, Esq., M.R.CS., L.S.A., L.M., 
Associate of King’s College, Wrexham. 


Miss Ross S.., a little girl, aged 5 years, had been troubled for 
about three months with a constant, though not profuse, dis- 
charge of slightly purulent mucus from the right nostril; it 
appeared to be the sequel of a cold. The mucous membrane, 
so far as it could be examined, was healthy, and there were no 
indications of any morbid growth. She was ordered a strong 
injection of gallic acid, and took concurrently small doses of 
the sesquichloride of iron. The only advantage she derived 
was, that the discharge lost its purulent character; in amount 
it remained the same, though the treatment was long perse- 
vered in, and other local astringents tried. I suspected that 
there must be some undiscovered local irritation. Not being 
able, on careful examination, to find anything wrong in the 
nasal passages, I looked to the condition of the teeth; and, 
finding the right upper canine carious, removed it. The dis- 
charge was much lessened on the next day; and, in the 
course of a day or two, disappeared altogether. 

This short account may, perchance, afford a useful hint to 
some one; at any rate, it is a good illustration of reflected 
irritation, and teaches us that oftentimes the fons et origo 
mali is not just where we might expect to find it. 


Gransactions of Branches. 


BIRMINGHAM AND MIDLAND COUNTIES 


BRANCH. 
PARAPLEGIA IN RELATION TO RENAL ‘DISEASE. 
By Hinps, M.D., Birmingham. 
[Read February 10th, 1859.1 

Tue object of the following paper is to bring under the notice 
of the members of this Branch certain lesions of the nervous 
system in connection with some form of renal disease. I have 
reason to believe that these lesions, resulting in more or less 
paraplegia in the relation mentioned, are not so generally 
recognised by the profession as they deserve to be. This 
relation is scarcely, if at all, mentioned in some standard works 
on medicine; while, at the same time, there has been mani- 
festly wanting, in many cases of paraplegia—especially, perhaps, 
of progressive paraplegia—a clear and sufficient pathological 
explanation. That this obscurity actually exists, I may refer 
in evidence to no less an authority than Dr. Watson, who uses 
the following remarkable words :—“ But in very many cases we 
detect no alteration that seems adequate to explain the para- 

legia” which “creeps on slowly and insidiously.” Now, Dr. 
Baillie’s mode of explaining some of these obscure cases of 
paralysis of the lower limbs, as detailed in the Medical Trans- 
actions—namely, by supposing serous effusion to occur in 
excess into the spinal canal, originating within the cranium or 
in the canal itself—has completely failed to stand the test of 
investigation. 

Paraplegia then, unconnected with actual disorganisation or 
disease of the cord itself, being duly recognised by the expe- 
rience of able and practical authorities, we are free to inquire 
into those other conditions of the afferent or efferent nervous 
agents, or those relations of the sympathetic system on which 
this loss of power may sometimes depend. 

Amongst the most important of these lesions at present 
known, I believe must be ranked that relation with diseased 
kidney, to which I have now to direct your attention. 

In the autumn of 1857, the subject of paraplegia, in relation 
to disease of the urinary organs, was most ably brought before 
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the profession in a very valuable lecture, delivered by Mr. 
Spencer Wells, at the Grosvenor Place School of Anatomy and 
Medicine. That lucid exposition I read with intense interest, 
as probably many others did also. Several years ago, I had 
cases of incomplete paraplegia of the kind mentioned under 
treatment; but I never read these cases so satisfactorily to 
myself, as when I met with the facts brought forward in the 
lecture to which I have alluded. 

I propose to bring under the notice of the members two 
cases of this affection. One of the patients died several years 
ago; and I shall give the results of the post mortem examina- 
tion. The other case is still living, and open to the inquiries 
of any gentleman who may feel disposed to investigate the 
case. I shall first, however, quote one or two passages from 
the lecture of Mr. Wells, by which we shall get a clearer insight 
into the nature of these cases. 

Since 1845, in which year Mr. Weils’s attention was first 
drawn to this affection, he has had eleven cases under treat- 
ment; and, though he does not express as much, he seems to 
afford ground for the presumption, that one great reason was 
why the attention of the physician has not been more espe- 
cially called to this important affection, is the fallacy of con- 
founding cases of disease of the mucous membrane of the 
bladder, resulting from actual disease or injury of the spinal 
marrow, with those cases in which the causation may be said 
to be reversed, the spinal marrow being intact, while the origin 
of the disease is to be looked for external to the spinal canal. 
Mr. Wells observes :— 

“ When a patient comes to you with a tottering gait, com- 
plaining of weakness in the knees, a tendency to stumble in 
going up and down stairs, or on any uneven ground, and a 
certain loss of that muscular sense which enables us to walk 
without watching the feet to know where to place them at every 
step, your first impression will be very naturally that you have 
to deal with a case of spinal disease. Your first impression 
may be correct. As you proceed with your examination of the 
case, you may obtain evidence of some injury to the spine; 
some distortion of the bones; some displacement from caries 
of the bodies of the vertebre or ulceration of the interverte- 
bral cartilages ; some point at which pressure, or a sharp pass, 
or a hot sponge, causes pain; some history of inflammation of 
the cord; some indication of the pressure of a tumour, or of 
an aneurism on the cord; or possibly some proof that the 
disease is within the cranium. But you may find nothing of 
the kind. You have to exclude all these; and you are driven 
to assume a diseased condition of the lower portion of the 
cord, perhaps a simple atrophy, of the existence of which you 
have no other proof than the paraplegic symptoms I have just 
enumerated. Let me assure you then that you may have all 
these symptoms, that they may go on to complete paraplegia, 
and the patient may die, and that then you may find the 
cord perfectly healthy, so far as our examination can teach 
us, while the kidneys and bladder are the seat of manifest 
disease.” 

Much credit is due to Mr. Stanley, of St. Bartholomew’s 
Hospital, who, I believe, was one of the first to bring these 
cases prominently before the profession. His cases were pub- 
lished in the Medico-Chirurgical Transactions for 1833. The 
following is a note of one of them. 

“ The first of these cases to which my attention was directed, 
occurred in the year 1818, ina man admitted into St. Bartho- 
lomew’s Hospital on account of paraplegia, combined with re- 
tention of urine. Both sensation and the power of motion 
were entirely lost in the lower limbs. On examining the spine, 
tenderness on pressure was discovered at the third lumbar 
vertebra, which, viewed in connexion with the other symptoms, 
was considered to indicate the existence of disease in the ver- 
tebree; and an issue was accordingly made in this part of the 
spine. Considerable amendment of the symptoms followed. 
Sensation and the power of motion were in a certain degree re- 
gained, and the retention became changed into incontinence of 
urine. Here the improvement ceased, the general health failed, 
and he gradually sank. 

“On a careful examination of the body, no disease could 
be discovered in the containing or contained parts of the verte- 
bral column; the vertebra, fibro-cartilages, spinal cord, and 
nerves, were all perfectly sound, as were also the brain and its 
membranes. In one kidney were numerous small abscesses 
dispersed through its substance. The other kidney was gorged 
with blood, and its substance was much softer than natural. 
The mucous lining of the ureters and of the bladder was 
very muscular, and the muscular coat of the bladder was 
thickened. 
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Several equally striking cases are given by Mr. Stanley ; but 
the foregoing will sufficiently illustrate the disease. 

‘CasE I. In the spring of 1848, a gentleman (Mr. C.) came 
to me complaining of severe pain in the loins, more especially 
on the left side, the pain extending down the left groin and to 
the corresponding thigh. There were, moreover, symptoms of 
growing paralysis of the lower extremities. He was lame in 
his gait, and his legs and feet seemed difficult to manage, 
clumsy, and unwieldy. Though this was noted and recorded 
after examination, no conclusion was come to that there ex- 
isted any disease of the spine; and though the case was after- 
wards seen by several medical men, no solution of this feature of 
the case was attempted, so far as I was able to learn. Indeed, 
both the history of the case and the other symptoms pointed it 
= as, in some form or other, disease essentially of one or both 

idneys. 

The history was this: About four years previously, this 
gentleman, then a corpulent person, after standing for several 
hours upon some wet ground, was suddenly attacked with 
severe pain in the loins, for which he was locally bled and 
otherwise treated, His urine, it was reported, contained a great 
deal of blood. He appeared to recover his usual health very 
soon, remaining well until Christmas 1846, when he had a 
severe and persistent attack of bronchitis. From this period, 
though the bronchial affection subsided more or less in about a 
couple of months, he never regained his accustomed health. 
His old pain in the loins supervened, and he began to emaciate 
rapidly. 

Repeated and careful examinations of the urine was made, 
with the expectation of finding albumen, but with no satisfac- 
tory result. Mr. C. underwent a searching examination at my 
house by Dr. Fletcher. He was seen afterwards by Dr. Evans 
and several other medical men. Not getting better in the 
hands of the legitimate practitioners, he fell into the hands of 
the quacks, and amongst others, homeopathy owes something 
to his patronage, and to the protracted, and, at that period, un- 
questionably obscure nature of the case. But the quacks 
yielded still less relief; and after consulting the late Dr. 
Wright and one or two other gentlemen, he again sent to me, 
as an old friend and attendant. 

On August 23rd, 1849, I found him suffering from severe 
aud protracted diarrhea, which had lasted two or three 
months. Some time previously, a tumour had appeared in the 
right loin, reaching forward towards the front of the abdo- 
men. I found its size to be about that of a swan’s egg, or 
perhaps larger. It was evidently pushed down about two 
inches by the diaphragm, at each deep inspiration. The urine 
was slightly acid; tested with heat and nitric acid, it exhibited 
an evident albuminous deposit; specific gravity 1008. It 
should be also mentioned, that the patient had lately expe- 
rienced several attacks of epilepsy. ‘These attacks were, most 
probably, to be attributed to uremic poisoning. Hectic flush- 
ings were often present; cedema of the ankles and increasing 
prostration supervened ; and lastly, incontinence of urine, and 
the patient died after repeated attacks of convulsion, the 
tumour having much increased in size. 

The post mortem examination was made forty-four hours 

after death; the late Dr. Wright, who had some time before 
seen the patient, gladly embracing the opportunity of being 
present. 
: There was externally no appearance of the tumour; but, on 
examination, the right kidney was found to be about seven 
times as large as in the healthy state. The upper half of its 
substance was entirely disorganised, and exhibited patches of 
tuberculous matter in a more or less softened condition. The 
tumefied portion of the kidney was composed of large patches 
of softened tuberculous matter embedded in a friable light 
coloured gelatinous looking substance or lymph. ‘The left kid- 
ney was at least one-third larger than natural. Its cortical 
portion was in a state of granular degeneration. The whole 
gland was dark and dirty in colour and congested. One or two 
small tubercles existed in it. 

I have no note of examination of the spinal cord; and can- 
not tax my memory as to the fact, so that the negative evi- 
dence in this case, such as it is, cannot be adduced. 

Case 11. Another case which I desire to introduce, is that of 
& once ——— and robust man, who, before his illness, fol- 
lowed the occupation of a brewer. This case came under my 
notice two or three years since, the most prominent symptom 
being an incomplete paralysis of the lower extremities, For 
some time this paralysis went on increasing, so that he was 
unable to step out of doors for fear of stumbling and falling 
down. One leg (the left) in particular was, as it were, dragged 


after him when he attempted to move across the room. Both 
lower extremities were very unwieldy, the left being almost 
useless, and had to be lifted up in progression. 

The other features of this case, and which point it out as one 
of kidney disease, are these: At the latter end of 1856, he 
had an attack of hematuria to the extent of several ounces, ac- 
companied with nausea and vomiting, and intense and agonising 
pain about the left loin. On the 80th of October 1857, his 
urine was found to be of the colour of coffee grounds, a sedi-~ 
ment being present. Examined by heat and nitric acid there 
was distinct opacity. The specific gravity was 1035, and under 
the microscope the sediment was found to consist principally 
of blood-corpuscles, with a few organic and pus-granules. 

On July Ist, 1858, the urine was again, as before, found to 
contain flakes of lymph after being tested, and the chocolate 
coloured urine was again found to contain a large quantity of 
blood-corpuscles. There is also some very gradual emaciation, 
the appetite being capricious and the general health low, 
Amongst the acknowledged symptoms of uremic poisoning 
which are found in this case, are occasional attacks of an 
epileptic kind ; a loss of consciousness for one or two seconds, 
general anemic feebleness, and disturbance in the digestive 
organs already mentioned. 

As to the cause of this man’s disease, it must be borne in 
mind, that his occupation, that of a brewer, while it gave great 
facilities for free drinking on the one hand, exposed him, on 
the other, to those changes of temperature and other con- 
ditions which are especially potent in the production of kidney 
affections. At one time par-boiled in the exhalations of the 
furnace and wort tubs, and anon exposed to the cold and damp. 
of the cellar or the cooling yard. 

The treatment of this case, which has been in the hands, 
at one time or other, of different medical men, I shall not oc- 
cupy your valuable time in giving in extenso, any more than the 
history of the case; but I will simply mention, that it has con- 
sisted of local blood-letting and counter irritation, various tonics, 
and strychnia, with many other means less noteworthy. 

It should be mentioned, that besides the instances noted of 
pain in the left loin and hematuria, several attacks of violent 
pain in the same spot are related, but the exact dates are not 
remembered, and it may be also noted, that the left leg, corre- 
sponding with the side on which the intense pain has been ex- 
perienced, is most affected with loss of power. 

At the present period there is some amendment to the gene- 
ral health, but little or no amendment in the paraplegic 
features of the case, and there is good reason to believe, that 
disease of some nature is still going on in at least one of the 
organs which I have specified as being the seat of disease in 
this case. 

I shall venture to offer but very few remarks in conclusion ;. 
for the simple reason, that I am unable to give any logical ex- 
position, supported by facts, of the mode in which the nervous 
influence which subsists in the healthy state between the brain 
and spinal marrow, and the voluntary muscles, is obstructed in 
the cases brought forward, and in those of a similar nature 
which have occurred in the experience of others. If I venture 
upon any hypothesis at all, it will be simply as a suggestion or 
in an interrogative sense. I perceive, that in the able lecture 
of Mr. Spencer Wells to which I have referred, the paralysis is 
attributed to a disturbed relation between the great sympathetic 
nerves and the spinal nerves. Mr. Wells observes :— 

“ But I think what I have said is enough to show, that if you 
disturb the normal condition of the sympathetic nerves sup- 
plying the kidneys and bladder, you need not be surprised at 
an alteration in the condition of the spinal nerves with which 
the disordered sympathetic nerves communicate, or in the con- 
dition of the muscles which derive their motor power from the 
spinal nerves, whose relations with the sympathetic have been 
disturbed.” 

On the other hand, it appears that Mr. Stanley attributed the 
effects to “irritation.” Butirritation is not a very definite term, 
unless we can attach to it some physical condition, or some 
plainer and more real meaning than is usually understood 
by it. 

"aon, it occurs to me, that when the kidney is inflamed, or 
hypertrophied, or spoiled by means of a morbid process of any 
considerable extent, it almost of necessity implicates more or 
less the parts in the immediate vicinity. We have, of course, 
the renal plexus and other portions of the great sympathetic 
nerve which will hardly escape being more or less involved in 
many of these cases. But I think we may proceed a step fur- 
ther than either “irritation” or “ disturbed relations.” We 
have not to deal even with any phenomena or disorder of mere 
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sensation, which, indeed, is pretty well intact in many of these 
cases, but with indirect impediment to the progress of volition 
to the lower extremities. The will is impeded in its course 
from the brain; and voluntary muscular power therefore be- 
comes interfered with, and though there is an intimate relation, 
doubtless, between the great sympathetic and those agents of 
voluntary motion the spinal nerves, there is really at present 
no good or valid reason to look for an indirect cause rather 
than a direct one; for a lesion in a function that we do not 
_— to be affected, in preference to one that we know to 


80. 

I would suggest, then, that the seat of the interruption of 
motive power is likely to be found in the lumbar plexus, or in 
the branches themselves which go to form the crural or femo- 
ral nerve, its greatest branch. This plexus, or some of its 
branches, will be in close proximity to the kidney resting on 
the psoas and quadratus muscles; and it is by no means with- 
out reason that we should infer, that whenever there exists a 
progressive and inflammatory disease of the kidney, the morbid 
process should extend to, and affect the nerves as well as other 
parts in the vicinity. It is, indeed, difficult to conceive any 
reason why, in such cases, the great nervous plexus should not 
suffer; and if so, we should have unquestionably a simple solu- 
tion of the most difficult portion of the problem, for it is fair 
to assume that such an implication would be amply sufficient 
to account for the interrupted nervous influence which is the 
proximate cause of the paraplegia. 

That such a solution is not purely imaginary may be in- 
ferred from various facts. First, the nerves of sensation—not 
by any means the first to lose their functions in many of 
these cases of paralysis—are yet frequently more or less mor- 
bidly excited, sometimes to an extreme degree ; as is shown by 
the paroxysms of violent pain, and by more persistent pain of 
less intensity, snd it is a perfectly just inference, therefore, 
that the motor nerves, which give transmission to the volitional 
impulses, and which are so intimately connected with the sen- 
sory, must suffer an amount of interference with their peculiar 
functions. It will not for a moment be disputed that nerves 
are morbidly affected, by inflammation or otherwise, to a 
serious extent in the vicinity of diseased organs. Dr. Inman 
has lately given a case in which two intercostals were invaded 
by an aneurism—as exhibited in the post mortem examination 
—and diagnosed by symptoms. 

Now, I am aware that certain diseases of the bladder and 
— gland have been mentioned as having occurred in the 

arisian hospitals and elsewhere in relation with subsequent 
paraplegia; but, mutatis mutandis, there are other most im- 
portant nerves besides the lumbar plexus which supply volun- 
tary power to the lower extremities. I allude to the great and 
lesser sciatic and gluteal nerves, with other branches of the 
sacral plexus, all more or less susceptible of being invaded by 
diseases of the latter class. In the last number (vol. rv, third 
series) of Guy's Hospital Reports, we have a valuable series of 
cases of peraplegia, by Dr. Gull, many arising from injury or 
disease of the cord; but case xvi of this series is one with 
respect to which no lesion of the cord whatever could be dis- 
cov 

In this case it was supposed that the paraplegia was the 
result of ramollissement of the substance of the cord. In the 

words of Dr. Gull: 

“The examination of the cord did not confirm this dia- 
gnosis. In the present state of nervous pathology, the case 
remains unexplained. It is confessedly difficult to establish a 
negative, but the difficulty was met with unusual care in this 
case. Hours were spent in the examination of the cord, but 
with no other result than to show that there was no appreciable 
lesion of it besides a slight and doubtful softness of the tissue 
of two points. We may therefore certainly conclude,” observes 
Dr. Gull, “ that the spinal cord may have its functions im- 
paired, and even lost, and that suddenly, as far as the power of 
ame is concerned, without any distinct amount of anatomical 

on.” 

Now, most remarkably, this very case, which had so baffled 
the search for lesion of the cord itself, is one in which there 
was intense and early disease of the bladder. I will quote 
: ond words from the description of the case, taken before 

eath. 

“Henry P., aged 32, clerk to a solicitor in the city, was ad- 
mitted into Guy’s Hospital, December 23, 1857, A tall, well- 
made, rather pallid, but otherwise healthy looking man, 
suffering from entire paraplegia of the lower extremities and 
sphincters, but without affection of sensation. He stated that 
he never had any previous illness.” It appears that he once 
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fell over some chairs, but that all effects of the accident passed 
away in a few days. He was married in 1857, and gave himself 
up to excessive sexual indulgence. For two or three months 
previously to the development of the paraplegia, he experienced 
difficulty of micturition. The urethra is described as healthy. 
The day after his admission, there was noticed cedema of the 
integuments of the lumbar region. The spine was normal; 
the integuments over the sacrum were reddened. Nausea and 
vomiting set in; and death from exhaustion occurred on the 
30th of December ; the case “ having been brought to a rapid 
termination by the supervention of acute peritonitis upon in- 
flammation of the bladder.” 

These are the salient points of the case before death. Let 
us now turn to the state of parts as seen in the post mortem 
examination. I give only one or two sentences, and in the 
words of Dr. Gull. “Membranes of the cord healthy.”..... 
“A few granules of brain sand were found in the posterior 
columns about the middle of the dorsalregion. No traces of in- 
flammatory exudation anywhere, either in the cord or its mem- 
branes ;” but the mucous membrane of the bladder was found 
in a condition of sloughing. “ Its muscular coat and the pelvic 
areolar tissue infiltrated with footid pus and urine.” 

Here it will be seen that the affection of the bladder had 
evidently preceded all other symptoms. 

In this case, Dr. Gull dwells with little favour upon the hy- 
pothesis put forth by Mr. Stanley, that the relation between 
disease of the kidneys and bladder, and paraplegia, was one 
merely of impression made upon the cord “ through incident 
nerves.” Dr. Gull sought with determined perseverance, in 
which, as he says, “ hours were spent,” to discover a lesion in 
the cord itself. We owe to Dr. Gull doubtless an acknowledge- 
ment of the great care and ability which he has exercised in this 
and the other cases given in Guy’s Hospital Reports. While 
the whole case is given with great candour, and nothing kept 
back that would tend to support or spoil a theory, it is at the 
same time to be regretted, that the valuable opportunity which 
this case afforded of determining the condition of the plexuses 
given off, and branches to the lower limbs should not have been 
embraced. Had the same care and able efforts employed upon 
the cord itself, been extended to an investigation into any 
altered conditions of those media or offshoots which are em- 
ployed in conveying the voluntary power to the lower limbs, we 
might hope to have had a more clear and satisfactory solution of 
the case than Dr. Gull has been now able to afford. 

It is not within the scope of this paper to do more in con- 
clusion, than allude to the primary causes of this class of para- 
plegic affections. The presumed greater prevalence of the 
affection within the last few years has been attributed to ex- 
cessive smoking, cold bathing, and the “ flowing-sitz”; and 
also to sexual irregularities and excesses. In connexion with 
the latter, I cannot help quoting the following passage. The 
author observes :— 

“Tam disposed to attach much more importance to sexual 
irregularities, the occasional excess and occasional abstinence 
which follow the state of celibacy, or the late marriages of the 
present day. The excessive luxury of our age brings its own 
punishment with it.” 

“Tf young ladies cannot wear a dress which costs less than 
twenty guineas, if they are not content with dressing themselves, 
but will insist in carrying about a preposterous cage of hoops 
and rings four times the size of the human figure, and covering 
this with silk at a guinea a-yard; if they will spend five or ten 
guineas on a bonnet which affords neither shelter nor warmth 
to the head, they cannot expect a moderate man to ruin himself 
with milliners’ bills, and need not be surprised if he shrink into 
his solitary bed-room and live at his club.” 

The author observes further:—“If parents of moderate 
means, who have brought up their children respectably, will 
not allow their daughters to marry a man who has to make his 
way in the world, but insist upon a house and servants and car- 
riage, we need not be surprised at the number of old young 
ladies and old young men we meet with everywhere, and we 
need not be surprised at the physical evils which flow from 
such an unnatural state of society.” 

Now, yielding credit to the author for the above clever and 
humorous and just sarcasm, it still may occur to some of us, 
that there are causes which we may think quite as potent as 
the one he points out. One of these which he has altogether 
omitted, is that overworking of the kidneys, which must result 
from the taking of large and constant quantities of malt 
liquors and other still more powerful alcoholic stimulants to 
excess. In my own view, this last cause is likely to rank 
amongst the most powerful causes, another of which is regular 
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and violent exposure to cold. If the three causes here specified 
be placed side by side, and although the subject of causation in 
regard to disease is unquestionably a varied and comprehensive 
one, there will be in the cases under consideration little to be 
accounted for by other agents. 

As I do not propose to go into the treatment of these 
affections, this will conclude what I have to bring under your 
notice in regard to that important disease paraplegia in con- 
nexion with diseases of the renal organs. 


Hebiews and Fotices, 


Practica OBSERVATIONS ON THE OPERATIONS FOR STRANGU- 
LATED Hernia. By J. H. James, F.R.C.S., Consulting 
Surgeon to, and late Senior Surgeon of, the Devon and 
Hospital, etc. Pp. 95. London: John Churchill. 

Mr. James thus states the intention of his work :— 

“Tt does not attempt to be a treatise on hernia; such an 
attempt would be out of place when there are so many and so 
good; the object is, as briefly as possible, to give the result of 
my own experience, either as confirmatory of some, or as 
opposed to other, points of practice, which may now be more 
or less in esteem, giving reasons for my opinions when they 
differ from those of others, and offering, in some instances, 
views which I believe to be new, though it is indeed difficult to 
say what is really so.” (P. 2.) 

The number of cases of strangulated hernia on which Mr. 
James has operated since the year 1821, has been thirty-six; 
he states, however, that he has copious notes of above one 
hundred operations in which he has either operated himself or 
has assisted others. The thirty-six cases are tabulated under 
the following heads:—date; kind; age and sex; duration of 
hernia; duration of strangulation; vomiting; constipation; 
tenderness of belly; tenderness of rupture; contents; bowels 
moved after operation; and remarks, including the post mortem 
appearances in the deaths in hospital. Of the thirty-six 
cases, twenty-two were femoral, fourteen inguinal and scrotal ; 
twenty-four were in hospital, twelve in private practice. Of 
the private cases, six died; of the hospital cases, eight; the 
greater proportion of deaths in private practice being chiefly due 
to causes which every country surgeon will readily imagine. 

Mr. James has, with one exception, always opened the sac. 
But he discusses impartially, from the statistics of recorded 
cases, the merits of the proceeding in which the hernial sac is 
returned unopened—Petit’s operation. He would 

“ Undoubtedly prefer it when the ring can be divided with 
facility, and where there is no reason to suppose such a state 
of the contents as to require examination; but when the 
statements now made are duly considered, I do not think 
there will be found any inherent difference in the two opera- 
tions so intrinsically great, as to lead us to prefer Petit’s 
where these conditions do not recommend it; and, indeed, his 
own advocacy can hardly be considered to go further than 
this.” (P. 86.) 

There are some other points in regard to hernia, on 
which Mr. James specially comments. One of these is the 
diagnosis of inguinal hernia in the female. When difficulty 
arises from an obscuration of Poupart’s ligament by the size 
and immobility of the tumour, Mr. James offers the following 

“If the hernia be true inguinal, it must of course come 
through the inner ring, and take the usual course into the 
groin and labium; but in such cases as these the cause of 
obscurity is that the tumour mounts nearly to the spine of the 
ilium, a fact which of itself, I think, declares its nature. I am 
not aware that this has been pointed out as a ground of 
diagnosis ; to me it seems conclusive, for in no other case does 
it ascend high, except in the congenital hernia of males, and 
then not to the same extent.” (P. 11.) 

Mr. James's experience in hernia does not vie in extent with 
that of London hospital surgeons, and he does not pretend 


that it can do so; but, making good use of the opportunities 


afforded him in a practice of forty years, and comparing his 
own observations with those of others, he has now made a 
valuable addition to those contributions to surgical know- 
ledge, which have long ago made his name honourably known 
in his profession. 


A Hanppook or Cuemicat Anatysts (adapted to the Unitary 
Notation), based on the Fourth Edition of Dr. H. Wii's 
ANLEITUNG ZUR CHEMISCHEN Anatyst. By F. T. Contne- 
ron, M.A., F.C.S., Fellow of Corpus Christi College, 
Oxford. Pp. 290. London: Longman and Co. 1858. 

TABLES FoR QUALITATIVE ANALysIs. To accompany CoNING- 
ron’s Hanppook or Anatysis. London: Longman and 
Co. 1858. 

A Manvat or QuariTaTivE CHemicaL Anatysis. By A. 
Braucuamp Nortscore, F.C.S., Demonstrator to the Pro- 
fessor of Chemistry at Oxford ; late Senior-Assistant in the 
Royal College of Chemistry, London; and Artuur H. 
Cuurc#, F.C.S., of Lincoln College, Oxford ; late Assistant 
to Professor Brodie. Pp. 428. London: John Van 
Voorst. 1858. 

Cuemistry FoR ScHoorts, By Duionysrus Larpyer, D.C.L., 
late Professor of Natural Philosophy and Astronomy in 
University College, London. With one hundred and 
seventy Illustrations. Pp. 243. London: Walton and 
Maberly. 1859. 

Tue ELements oF Inorcanic Cuemtstry. By J. C. Buck- 
MASTER, F.C.S., late Student in the Government School 
eae etc. Pp. 216. London: Longman and Co. 

Tue Handbook of Mr. Coxtnaton and the Manual of Messrs. 
Nortucore and Cuurcu may be regarded as rival candidates 
for the favour of the student in the chemical laboratory ; and in 
the laboratory they must be themselves tested, in order that a 
qualitative and quantitative analysis of their respective merits 
may be obtained. In many points which must inevitably enter 
into works of this kind, there is naturally a resemblance; but 
sometimes the processes by which the same result is arrived 
at slightly vary. There are, however, a few accessory mat- 
ters, in which the two works agree or differ, and which it 
may be well to note. 

Both works adopt the plan of printing in smaller type the 
descriptions of the less common substances, in order not to 
perplex the beginner, but rather to direct his attention to 
those things which, being more frequent, are of more impor- 
tance to him to learn. Messrs. Northcote and Church devote 
a chapter to a description of chemical reagents: Mr. Conington 
omits this, believing that the use of them, of apparatus, etc., 
will be better learned by a few days practice in the laboratory. 
The authors of the Manual say nothing of quantitative ana- 
lysis: of Mr. Conington’s book, about seventy pages are occu- 
pied with this important subject, including some directions for 
volumetrical analysis—a process which, though of vast utility, 
is scarcely yet sufficiently understvod in this country. 

Both books are very good ; yet neither is so absolutely perfect 
that he who is master of one may not learn something from 
the other. 

Dr. Larpxer's Chemistry for Schools, he informs us in his 
preface— 

“Ts one of a series of books of elementary instruction for 
the use of schools and families, of which two have already been 
published, one on Natural Philosophy, and other on Animal 
Physiology ; and it is compressed within similar limits of bulk 
and price. It comprehends so much of the elements of 
Chemistry as may, with moderate attention, be acquired within 
a reasonable time by the younger class of students, and even 
as much as may suffice for those who, being more advanced 
in life, desire merely to obtain a general knowledge of the ele. 
ments of the material world, and of the chief compounds into 
which they enter.” 

The subjects usually met with in text-books of Chemistry 
are here treated of in the usual happy style of the 
author, who knows so well how to make science intelligi- 


ble to the popular mind without rendering it meagre, The 
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work is admirably adapted for giving a sound notion of che- 


mistry to the juveniles; while many of riper years may study 
it with advantage. 

Mr. Buckmaster has written his little book with the best in- 
tention: but he has not succeeded, to our mind, in producing 
so attractive a work for the young as that of Dr. Lardner. 
Though small, it is too heavy for the mass of popular students. 
Those, however, who do not object to it on this score, will 
derive instruction from its perusal. 


Tump Report or THE Hosprrat, Mancuester. Con- 
taining Results on Physical Development, Hooping-Cough, 
and Transmitted Diseases. By James WHITEHEAD, M.D. 
Pp. 117. London: Churchill. 1858. 

Tus is a valuable document, both in the author's statistics 

and his comments, regarding the diseases of women and 

children. We extract one or two passages, which show how 

much remains to be done in the education of the lower classes 

in relation to matters medical :— 

“ Superstitions and prejudices, prevalent among some of the 
lowest orders, operate in a remarkable manner to the detriment 
of infant life and health. When a child is seized with fever or 
other malady of severe character, it is generally deemed by the 
parents to have received its ‘death stroke,’ and its extinction 
is waited for with easy resignation, without a thought of seeking 
remedial aid beyond their own resources. Thus, many cases 
of acute inflammatory and febrile affections are brought after 
they existed many days or weeks, and often already in a hope- 
less state, with the ostensible object of obtaining medicine to 
soothe their last moments, but more frequently for the real 
purpose of being able to obtain a certificate of the cause of 
death. Several such children have been in a dying state when 
entered on the books. On account of impositions having been 
occasionally practised in this way, we make it a rule never to 
certify that a child is dead unless known to be so from actual 
observation ; but only.to state that such a patient has been 
recently under treatment for a disease specified. 

“From the moment the idea seizes one of these mothers 
that her child’s malady is to be fatal, all attention to cleanli- 
ness, and the comforts derivable therefrom, is discontinued, 
under the belief, as alleged, that exposure of the skin would 
be the means of hastening the fatal issue. One case recently 
brought—not a solitary instance, but only one out of many— 
had for eight or uine weeks laboured under severe bronchitis 
with low fever, and latterly had eczema of the scalp; its death 
had, during all ‘this time, been daily expected. This child, as 
the mother unhesitatingly stated, had not had the skin on any 
part of its body one time washed since the commencement of 
the disease, a period of more than two months. The entire 
surface was incrusted with filth, which was probably the cause 
of the protraction of its ailment, and certainly so of the skin 
disease, for so soon as it was thoroughly cleansed with soap 
and water, the patient began to mend, and was speedily 
cured.” (Pp. 14, 15.) 

“'The practice of giving spirituous liquors as medicine to 
sick children is very prevalent among some of the lowest 
orders. I lately had occasion to visit frequently a child two 
years old, daughter of poor parents, residing in a wretched 
house in a close unhealthy court. On admission, the patient 
had been for eight weeks labouring under dysentery and hoop- 
ing-cough, with low fever. Having, on each of a succession 
of visits, found the patient in the same unsatisfactory state, 
namely, rapidly emaciating, with great heat of skin, and in- 
satiably thirsty, I detected on one occasion the smell of spirit 
when near her. On inquiry, the mother freely stated, 
apparently unconscious of having committed an error, that 
the spirit which the child had taken during the last 
three days was gin, and she believed it had done much 
more good than any of the other kinds previously tried. 
Those previously used, and here alluded to, were first brandy, 
then whisky, then rum; but three days ago she fortunately 
remembered that gin had been very efficacious in an illness of 
an elder child, now five years old, so she at once procured some 
of the best, and had given it freely. It appeared that during 
the preceding four weeks at least, unknown to me, this child 

(two years old), had taken from four to eight doses per day of 
ardent spirit—the dose probably meaning as much as the child 
could be made to swallow at a time—given under the convic- 
tion, conscientious I do not doubt, that it might prove beneficial, 
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as its efficacy was commonly believed in for such complaints. 
The child died a few days later. The parents, from what I saw, 
appeared to be sober, frank in expression, but ignorant, sloth- 
ful, and simple to the last degree; yet, strange to say, con- 
tended and happy. This case is not a solitary instance of its 
kind, but an example of a custom extensively prevalent.” 
(Pp. 16, 17.) 
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DEATH OF 
BOOTH EDDISON, Esa., F.R.C.S., 


VICE-PRESIDENT OF THE BRITISH MEDICAL 
ASSOCIATION. 


WE regret much to have to announce the death of Mr. 
Bootn Epprson, Surgeon to the General Hospital at 
Nottingham, and one of the Vice-Presidents of the 
British Medical Association, of which he was President 
for the year 1857-58. Mr. Eddison’s health had for a 
long time been in a declining state. Towards the end of 
1858, he left England to pass the winter season in 
Madeira; and died at Funchal, on March 7th. 


ROOM FOR THE LADIES! 


Axout eight years ago, the medical world of Europe was asto- 
nished by receiving information that the College of Geneva, in 
the State of New York, had formally enrolled a lady among 
its graduates in medicine. The terms used to designate the 
holders of degrees not having, by some oversight in those who 
framed them, been accommodated to the use of the female as 
well as of the male sex, some difficulty arose as to how the: 
lady in question, on the public graduation-day, should be 
called on to receive the dignity thus for the first time con- 
ferred on one of her sex. The difficulty, however, was sur- 
mounted by the President of the College, when the lady’s 
turn came, summoning her to receive her diploma as Domina 
Elizabeth Blackwell—Domina being intended, we suppose, as 
the feminine for Doctor. Previously to her graduation, 
Domina Elizabeth Blackwell had duly gone through the 
course of medical study required by the College, like any other 
graduate; she also underwent an examination, and presented 
a medical thesis—the title of which we are sorry we have not 
at hand. 

After her graduation, Domina—or, as for convenience she 
may be called—Dr. Elizabeth Blackwell, visited England and 
the continent of Europe, and was a diligent observer of the 
medical and surgical practice of many of the great hospitals. 
She subsequently returned to America; where, with a sister 
who has followed in her steps, and who is known to fame by. 
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the title of Dr. Emily Blackwell, she formed an institution at 
New York for the purpose of having the members of her own 
sex instructed in the art of healing; and we hear that several 
other female doctors of medicine have been made on the other 
side of the Atlantic. 

The practice of medicine by women would for the present 
have been regarded by us merely as a curious American 
“institution,” were it not for the fact that Dr. Elizabeth 
Blackwell has lately again honoured this metropolis with 
her presence. Her mission has been in part to give a 
course of public lectures on physiological and hygienic mat- 
ters, and in part to propagate her doctrines on the expediency 
of qualifying women for treating their own sex and children— 
that is to say, for supplanting such men as Sir Charles Locock, 
Professor Simpson, and Dr. West, in the performance of those 
duties which have been, as it seems, erroneously entrusted to 
them. Perhaps, also, the complete professional education 
which Dr. Blackwell has had, and which of course she would 
wish other ladies to receive, is to be held as a qualification for 
the enrolment on our hospital staff of a host of female Brodies, 
Symes, Fergussons, and Watsons, who shall reign supreme 
either in the women’s wards of our hospitals, or in an institu- 
tion of their own, provided with operating-theatre, pathological 
laboratory, and all ordinary means and appliances. 

That this latter idea may be somewhat of an exaggeration, 
is just possible; yet we cannot see any impossibility in it, 
when the past course of Dr. Elizabeth Blackwell is considered. 
But is not the idea of a female practitioner, such as we have 
outlined, lamentably ridiculous? Imagine the Semiramis of 
surgery, a Fergusson in woman’s outward guise, amputating a 
thigh, or removing a diseased jaw or elbow-joint, aided by as- 
sistants of like sex and mind, and surrounded by a host of 
fair damsels, who regard the proceedings of the operator with 
that appreciation of the cool head and the ready hand which 
medical students so well know how to feel! Imagine some 
fair and amiable damsel, a female Rokitansky, poring with 
inquisitive eye over a collection of ulcerated Peyer's patches or 
a piece of softened cerebral substance, or assiduously endea- 
vouring to ascertain, by the aid of the microscope, the presence 
or absence of fatty degeneration in a piece of heart-tissue, or 
to determine the nature of a tumour which her associate 
Semiramis has just removed! Call to mind all things that 
are done in the ordinary course of hospital duties, or even of 


“general practice in town or country; and imagine, good 


reader, if you can, a British lady performing them. 

It may perhaps be said, that there is no intention of pro- 
ceeding so far; that women are to be educated only with the 
view of treating the ailments peculiar to their own sex and to 
children ; but that, in special cases, the aid of the male practi- 
tioner is to be called in. This is no argument. If the treat- 
ment of females by females is right, it is so without limitation ; 
if the treatment by males is wrong, it is so universally. Women 
who would practise medicine and surgery must do so wholly ; 
there is no shirking the obligation. If they attempt to do less, 
they will fail in the duty they undertake; and the male sex will 
have an unfair advantage over the female, in being able to 
command a higher exercise of professional skill and know- 
ledge. 

An argument which is, we believe, prominently put forward 
in favour of females being professionally attended by persons 


of their own sex, is the indecency of male attendance. If 
there be any country or nation where it can be shewn that the 
professional attendance of the male on the female sex is sub- 
versive of moral feeling, by all means then let the women take 
medicine entirely into their own hands; provided always, that 
they are thoroughly competent. But we know of no land, the 
moral creed of whose inhabitants is so utterly flimsy as to be 
torn to pieces by the cause to which we have referred. In 
this country at least, it is far otherwise. From the highest 
rank to the lowest, the British female, in the hour of 
sickness and danger, confides implicitly all that she most 
values on earth to the honour of him who has been chosen 
to give to her his professional care. And when do we 
ever hear of the trust being broken? The moral character of 
his female patient is held by the British practitioner, and we 
may safely say, by every true practitioner of medicine in all 
countries, as a sacred trust, to be guarded with as reverent care 
as the most devoted religionist could exercise towards the 
symbols of his faith, were they entrusted to his keeping. 
Neither the act of evil, nor the thought for evil, exist ; there 
may be exceptions, it is true, but they are very few and far 
between. On the one side there is confidence; on the other, 
the consciousness of being the depository of that confidence. 
Why should an attempt be made to break through this 
honourable link? Honi soit qui mal y pense. 

Let us now come to the abstract question—Is it com- 
patible with the attributes of woman, that she shonld arm 
herself with a medical education and medical diplomas, and 
put herself forward to practise medicine? Certainly not. 
There has been a great deal of nonsense talked in late years 
about the rights of woman, strong-minded women, and so 
forth. Granted, that much of this is the result of a reaction ; 
that the female mind has not been properly appreciated ; 
still we are as far as possible from partaking in the extreme 
views of those who cheer on in their course the Doctors Black- 
well and other lady-doctors. Woman has her full share of 
duty to perform as well as man, and she has been endowed 
with the qualifications both of mind and of body necessary for 
the fulfilment of her duty; but there are classes of duties 
which are peculiar to each sex, and the attempt to perform 
which, otherwise than by those to whom they have been 
assigned, is a failure. 

We are not going to descant on the duties of woman 
in her ordinary domestic relations, nor to show to how 
great an extent the happiness of families, and therefore 
of nations as made up of individual families, depends 
on her influence. Our business is with medicine. In 
the sick-room, the exercise of the moral attributes 
is divided between the two sexes. From the male are 
especially expected judgment, decision, and promptness in ac- 
tion: in the female there shine forth most brightly sympathy, 
tenderness, and devotion to duty; and in the exercise of these 
she possesses the highest claims to our respect. 

Does any one hint that there is no greater incompatibility 
with feminine attributes in the proceedings of Dr. Elizabeth 
Blackwell than in those of Florence Nightingale in her attend- 
ance on the hospitals of Scutari and the Crimea? There is, we 
fear, a wide difference between the two cases. The mission of 
Florence Nightingale was one of mercy and benevolence: she 
went, that she might afford to the sick and wounded the treat- 
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ment which woman alone could give them. The mission of the 


‘lady-doctors of medicine is—what is it? Welament to record 


our conviction that it is one of arrogance and self-glorification. 
There is no analogy between the case of Dr. Blackwell and 
those instances in which women have been found equal to ex- 
traordinary emergencies. We admire, for instance, the hero- 
ism of a sea-captain’s wife who, some time ago, navigated her 
husband’s ship in safety during his incapacity from illness; 
and we would respect the calmness and self-possession of any 
female who should give timely aid to a fellow-creature in a 
case of accident. But these are rare cases—admirable be- 
cause they are not of every-day occurrence. When woman 
undertakes, as a habit, the duty of man, then she goes beyond 
her province, and loses all title to our respect. 

We must not be understood as wishing to shew the slightest 
disrespect to Dr. Elizabeth Blackwell, or to any domine 
doctores, as ladies. It is the principles and practices they have 
engrafted on the womanly status that we attack. Doubtless 
they possess excellent intellectual and moral qualities ; let them 
exercise these in performing the proper duties of woman as 
they are recognised by civilised nations. It can be readily un- 
derstood, that the qualities of Semiramis may have been the 
theme of popular admiration ; in this age, we prefer the character 
of Victoria. 

We have alluded above to the public teaching of physiology 
and hygiene by Dr. Elizabeth Blackwell. With this, beyond the 
very questionable taste, to our minds, of lectures by ladies, we 
have no fault to find. There can be no question that women 
ought to know more than they do at present of the processes 
of life, and of the means of preserving health. But this is 
altogether another matter from undertaking the treatment of 
disease. The knowledge we have here briefly advocated can 
detract nothing from the worth and excellence of woman; the 
habitual usurpation of functions which are not hers must put 
her beyond the pale of respect. But there is no fear that 
the British matron and the British damsel will be tempted, 
by any cry of woman’s dignity or of false delicacy, to do aught 
that shall diminish the esteem and affection with which they 
have ever been regarded. 


THE MEDICAL COUNCIL. 


BRANCH COUNCIL FOR SCOTLAND. 


28, Albany Street, Edinburgh, March 28th, 1859. 
Seperunt :—Dr. Andrew Wood, Chairman; Mr. Syme, Dr. 
Christison, and Dr. Alexander Wood; Dr. William Robertson, 
Registrar. 
1. The subject of the Medical Act Amendment Bill was 
considered. 
Dr. ANDREW Woop laid on the table the following— 


Excerpt Minute of Meeting of the Council of the Royal College 
of Surgeons of Edinburgh, held March 28th, 1859. 

Resolved— 

“ That this Council has learnt with equal astonishment and 
regret that important clauses have been introduced into the 
Medical Act Amendment Bill, without any communication 
having been made regarding them to the General Medical 
Council, or to the several Bodies concerned. 

_ “ That this Council considers that the conducting of legisla- 
tion in this manner is utterly at variance with the spirit of the 
Medical Act, and is derogatory to the General Medical Council, 
which is the representative of all branches of the profession. 


“That this Council therefore empowers the representative 
of the College, Dr. Andrew Wood, to represent to the Scottish 
Branch Council the importance of their resisting to the utter- 
most legislation with regard to the medical profession, without 
previous communication with the General Medical Council. 

“That in an especial manner, as regards this College, a 
clause has been introduced into the said Bill, whereby the 
Colleges of Physicians and Surgeons of Dublin have been 
authorised to register Licenses in Midwifery, whilst this 
Body, and others, which have long included midwifery in their 
Curriculum and examinations, and have granted special cer- 
— therein, are excluded from participating in this pri- 
vilege. 

“That this Council is opposed to Special Registration of 
Licenses in Midwifery, seeing that midwifery is not mentioned 
in the body of the Act, being regarded as an essential part of 
the qualifications of every properly educated medical and sur- 
gical practitioner. But that if such certificates are to be regis- 
tered at all, the privilege ought to be equally extended to this 
and other Bodies which examine in that subject.” (Extracted 
from the Records by John Scott, Secretary, Royal College of 
Surgeons, Edinburgh.) 

Moved by Mr. Syme, seconded by Dr. ALExANDER Woop, and 

eed to— 

“That, while the Scottish Branch Council approve of the 
introduction of a Bill for extending the time for Registration, 
and also for correcting any mere clerical errors that may have 
crept into the Medical Act, they cannot but express their 
surprise and regret that clauses embodying other and impor- 
tant changes should have been introduced into that Bill in the 
course of its passage through the Houses of Parliament, with- 
out any communication with the several Bodies interested, 
or with the Medical Council who have been constituted by 
Act of Parliament the representatives of the whole medical 
profession.” 

2. The Regulations of the Faculty of Physicians and Sur- 
geons of Glasgow, regarding Licentiates, were received. 

3. The following communications were submitted to the 
meeting by the Registrar :— 

(1.) Various letters relative to unregistered practitioners. 

(2.) Memorial to the General Medical Council from the 
Committee of the Manchester District Medical Re- 
gistration Association, with letter from Honorary 
Secretary, relative to the Registration of Foreign Me- 
dical Diplomas. 

(3.) Memorial to the General Medical Council from Dr. 
William Mackenzie, of Glasgow, urging the importance 
of Ophthalmological Education. 

4, The application of John Ferguson, of Ebost, Bracadale, 
Skye, for Registation as “Surgeon in the Public Service”, 
under Section 46 of the Medical Act, was considered and ad- 
mitted, in accordance with the minute of General Council, 
January 25th, 1859. 

5. It was remitted to Dr. Andrew Wood and Dr. Alexander 
Wood, to audit, and report on, a state of the Treasurer's 
accounts made up to the evening of March 26th, 1859. 

(Confirmed), ANDREW Woop. 


MEDICAL REGISTRATION. 


PUBLICATION OF THE REGISTER. 
We have been requested by Dr. Hawkins to give notice that 
all persons who desire their names to appear in the Register 
printed for 1859, should apply to be registered before the Ist 
day of May, 1859. 


REGISTRATION FEES: NOTICE. 

Tue Medical Registrar presents his compliments to the Editor 
of the British Mepicat Journat, and would be obliged if the 
attention of members of the profession could be drawn to an 
advertisement sent herewith, which shews the registration fees 
payable in the respective cases of persons qualified before or 
not till after the 1st of January, 1859 ; and also the fee payable 
for any additional qualification—i. ¢., either obtained since 
January Ist by a person previously qualified, or added to the 
qualifications of a person already registered. 
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BRANCH MEETINGS TO BE HELD. 


NAME OF BRANCH. PLACE OF MEETING. DATE. 
and Mip- Hen and Chickens Thursday, 
LAND CouNTIEs. Hotel, April 21st, 
{General Meeting.] Birmingham. G P.M. 
Bars Bristow. York House, Thurs., April 
{General Meeting.] Bath. 2ist, 7 P.M. 


SOUTH-EASTERN BRANCH: 


SOCIAL AND SCIENTIFIC MEETINGS OF THE MEMBERS RESIDENT 
IN ROCHESTER, MAIDSTONE, GRAVESEND, DARTFORD, 
AND THEIR VICINITIES. 

A social and scientific meeting of members of the South- 
Eastern Branch resident in Rochester, Maidstone, Gravesend, 
Dartford, and their vicinities, will be held on 

Friday, April 29th, 1859, at 3.30, at the Town Hall, Dart- 

ford. 

The members resident in this district will be gratified by the 
attendance and assistance of any of the members of the British 
Medical Association. 

Jaues Durvey, Honorary Secretary. 
Brompton, Chatham. 


REPORT OF MEETING OF COMMITTEE 
OF COUNCIL: 


Held in Birmingham, on the 5th instant. 


Present :—Sir Charles Hastings (in the Chair); Dr. H. Bar- 
ker; Mr. J. R. Humphreys; Dr. James Johnson; Dr. Lan- 
kester; Mr. Terry; Dr. Vose; Mr. Waters; Mr. Watkin Wil- 
liams; Dr. Ogier Ward; and Dr. P. H. Williams. 

The Financial Report for the year 1858, was read by the 
Treasurer. [It is printed below.] 

The following resolutions were adopted :— 

1. That the Financial Report for last year be published in 
the JournaL. 

2. That the Rules received from Dr. O. Ward, and read by 
the Secretary, be the Laws of the Metropolitan Counties 
Branch. 

3. That this Committee, having had brought before them the 
Petition to Parliament by the Association for the Promotion of 
Social Science in favour of more active legislation on the 
subject of Public Health, request the Chairman to sign a 
similar petition on their behalf, and reeommend the same for 
adoption by the District Branches. 

4. That the list of members who have joined the Association 
since the commencement of the present year, be published in 
an early number of the Journat. 

5. That the next Annual Meeting of the Association be 
holden in Liverpool, in the last week of July; and that Dr. Vose, 
Mr. Waters, and the General Secretary, be requested, as a Sub- 
Committee, to carry out the arrangements, 

Sir C. Hastings stated that it was proposed by the Shrop- 
shire Branch that the Medico-Ethical Society of Shropshire 
should join the British Medical Association. No rule of the 
Society being likely to interfere with the Laws of the Associa- 
tion, the feeling of the Committee was unanimous in favour of 
the amalgamation. 

Communications were read from Dr. Leet, Dr. Mackesy, 
and Dr. T. Littleton. 

HastinGs, 
H. M.D., General Secretary. 


Worcester, April 6th, 1859. 


FINANCIAL REPORT FOR THE YEAR ENDING 
DECEMBER 31, 1858. é 


PRESENTED BY THE COMMITTEE OF COUNCIL. 


In obedience to the Laws of this Association, your Committee 
proceed to publish a Financial Statement of the receipts and 
expenditure for the year ending December 3lst, 1858. The 
accounts have been audited by Dr. Melson and Mr. Hadley, 
both of Birmingham, who were appointed to perform that 


office at the Edinburgh meeting of the society. The statement 
of accounts, as examined and found correct by them, is as 


follows :— 
Receipts to December 31st, es 
& 


1790 8 9 
645 8 4 


2435.17 1 


Subscriptions 
Advertisements, and sale of Journals .. 


Expenditure to December 31st, 1858. 


Balance from 1857 300 3 Gf 
Expended in the year 1858 .......... 2429 3 8 

2729 7 2 
Receipts 1858 eee 2435 17 
Balance due to Treasurer, Jan. 1, 1859.. 293 10 1% 


The expenditure for 1858 is made up of the following sums :— 


Expenditure for 1858. 
Richards (Printing Journat) .... ... 1685 9 0 
Honeyman (Sundries) ......... coeee 32 0 0 
Davidson (Commission) ..........++ 62 11 6 
Mr. Orrin Smith (Wood Engraver) .... 318 6 
Interest at Banker’s ..........0- 2119 
Salaries ; viz.:—Dr. Wynter, Dr. Henry, 

Mr. Holmes, Dr. Williams, andaClerk 57010 0 
Secretaries’ Sundries ........ 2817 O 
District expenses; Post-office orders, 

Stamped envelopes; Travelling ex- 

penses; and Collecting .........++- 24 15 11 


2429 3 8 


These accounts do not seem to your Committee to require 
much comment. The financial position of the Association 
varies but little from last year. The income and the ex- 
penditure for 1858 have been less than for 1857. 

It is, however, incumbent upon your Committee to remark 
that the income from subscriptions is less by £200 than for 
1857. This does not arise from a diminution in the number of 
members ; for the number of members was greater in 1858 than 
in 1857. It must arise, therefore, from a failure of punctuality 
in the payment of the subscriptions. Thisis aserious evil, and 
ought to be remedied. 
te Every member should consider, that he receives for his sub- 
scription a JouRNAL, which costs the Association more than the 
guinea subscribed, and this should be an incentive to him 
punctually to pay his subscription, which becomes due on the 
first of January in each year. 


Heports of Societies. 


EPIDEMIOLOGICAL SOCIETY. 
Monpay, Marcu 71H, 1859. 
B. G. Banrneton, M.D., F.R.S., President, in the Chair. 


ON THE ADVANTAGES TO BE DERIVED FROM A MORE EXTENDED 
SYSTEM OF SANITARY SUPERVISION. 
BY HENRY JAMES PAINE, ESQ., OF CARDIFF. 
[ Read by J. O. M.D.1 

Tue author commenced by stating that the advantages to be 
derived from a mote extended system of sanitary supervision 
were twofold; viz., those which more especially appertain to 
the science of medicine; and those which were of a mixed cha- 
racter, partly scientific, and partly of general public interest. 

With regard to the first class, Mr. Patne observed, that the ad- 
mirable and well digested Reports of the Registrar-General gave’ 
in detail the mortality of the kingdom, and suggested explana- 
tions on various salient points as they presented themselves. 
But, as these were of a general character, the information thus 
gained, as to the various excitant causes of disease and death 
throughout the kingdom, must necessarily be limited, unless 
in cases where the occurrence of special circumstances far- 
nished occasion for a more detailed account of such causes; as, 
for instance, some peculiarity in the trade or employment fol- 
lowed in the district, an unusually high rate of mortality, or 
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the outbreak of a violent epidemic, which has occasioned the 
employment of an inspector to visit and report upon its sani- 
tary condition. Mr. Paine observed, that great assistance 
would be rendered to the Registrar-General in the prosecution 
of his researches, and a great boon conferred upon the medical 
= and the public, by the existence throughout the 

ingdom of a regularly organised staff to vigilantly watch over 
and investigate the death-rate of each district; to report upon 
its topography, its commercial and industrial peculiarities, the 
general state of its drainage, water-supply, and other conditions 
essential to a proper sanitary status ; and to record all circum- 
stances adverse to health, in indicating the localities where 
epidemic diseases more especially prevail, as well as those 
which are comparatively exempt from such diseases, and in 
detailing the hygienic agencies which were most useful in com- 
bating epidemic visitations. 

Mr. Paine considered that the staff might be obtained by the 
appointment of local officers of health; or that, if the time has 
not yet arrived for the recognition by the legislature and the 
public of the true economy of such a measure in life and 
money value, the duty might, in the meantime, be confided to 
the medical staff of the Poor-law Board, who would for the pre- 
sent discharge it for a moderate addition to their present re- 
muneration. In the event of a failure from without to obtain this 
aid from either of the above sources, the Epidemiological Society 
should appeal to the profession for their assistance, and suggest 
to them the means by which the desired object could be most 
effectually carried out. Mr. Paine gave a form of table for re- 
cording the course and history of epidemic visitations, which, 
when filled up from various districts, might be sent to the So- 
ciety for arrangement in a concise and statistical order. 

With regard to the advantages of a mixed character, Mr. 
Paine considered that to the public these would be of great im- 
portance, inasmuch as by an acquaintance with the labours of 
those employed on the field of sanitary inquiry, the public 
would be led to recognise the interest which each member of 
society possessed in the success of such labours. What was 
already known by the general public had had the effect of 
lessening the opposition to sanitary improvement. Much more 
would be done, if, in addition to this general interest, the 
attention of each individual were aroused by authentic pub- 
lished statements to the peculiar circumstances of his own lo- 
cality, its status of health, its death-rate, and the sources of 
disease existing there. If the means of preventing and com- 
bating diseases were clearly pointed out; if it could be shown 
clearly how much the promotion of his own health and that of 
his neighbours, as well as the enjoyment of social and moral 
comfort, depended upon his own exertion, what a stimulus 
would be created for further action. 

Mr. Paine next proceeded to demonstrate the effects of 
sanitary supervision on the health of Cardiff. The contrast 
between the year 1849, and the seven years which preceded it, 
was shown. 


Seven years In 
preceding 1849. 1849, 

Average population - - ~- 12000 15000 
Births (total) e+. - - 2432 460 
Deaths - - - - - 2532 759 
Excess of deaths over births - = - 100 299 
Average annual mortality - - 362 
Mortality per 1000 inhabitants = - 30 50 
Deaths from cholera and diarrhea — 390 
Percentage of deaths from cholera, 

diarrhea, and dysentery, to total 51 

deaths - - - - 


From 1849, the town was placed under the provisions 
of the Health of Towns Act. The improvements were 
at first, necessarily, only palliative; but, in process of time, 
sanitary measures of various kinds were extended, and with 
very marked results, so as to reduce the death-rate from 30.95 
per 1000 in 1850 to 20.10 in 1858. 

As regards the mortality from cholera in the epidemics of 


- 1849 and 1854, respectively, the deaths from cholera in 1849, 


with a population of 15,000, were 393; and in 1854, when the 
population had risen 26,500, the deaths from this disorder were 
201 only; or a cholera death-rate of 26.20 per 1000 in the first 
period, and of 7.64 per 1000 in the latter. Sanitary supervision 
was equally effective in diminishing mortality from the fever, 
which was seldom if ever absent from Cardiff previous to 1850. 
In 1853, the deaths from this disorder were 38; for 1854, 18; 
for 1855, 10; for 1856, 15; for 1857, 20; for1858,19. Cardiff 
has exhibited during the last five years, a death-rate from fever, 
one half below that of the general population of the kingdom. 
296 


Mr. Paine concluded his paper by stating, that the facts 
which he had endeavoured to set forth, demonstrate to the pro- 
fession the scientific advantages they may attain by extended 
sanitary organization; and to the public, that they too, have a 
large interest in the development of sanitary progress, calculated 
as it is to ensure the preservation of life, the promotion of 
health, and to them may be safely added the moral and social 
well-being of all classes of the community. 

Dr. Mizroy observed that he had been an eye-witness of the 
remarkable zeal and ability which Mr. Paine devoted to his 
duties es the medical officer of health at Cardiff. He bore 
willing testimony to the reality of the results described in Mr. 
Paine’s paper, and which were entirely due to the exertions of 
that gentleman. Dr. Milroy added, that in all his experience, 
he had nowhere seen the sanitary experiment so faithfully and 
earnestly carried out, or the beneficial results so well marked, 
as at Cardiff. He regarded Cardiff, in its present condition, as @ 
model worthy of imitation by other towns desirous of the 
benefits of sanitary supervision. 

Mr. Epwin Cuapwick considered Mr. Paine’s paper as most 
valuable, affording as it did a test of what zeal and ability on the 
part of the medical officer can effect. But observed that, under 
the present system, we must not expect to see results like those 
of Mr. Paine in one case out of ten; for medical officers were in 
general restrained from the exercise of free and independent 
action. Onthat account, he was of opinion that medical officers 
of health, and union medical officers, to do their duty effectually, 
should not be at all dependent upon private practice. Medical 
officers were frequently opposed by owners of cottages and other 
property, in the right performance of their duty. Mr. Chad- 
wick added, that he had been accused of parsimony in dealing 
with medical officers, but he repelled the accusation, and had 
no hesitation in stating, that the heroism, the disinterestedness, 
and zeal of the medical profession, was an honour, not only to 
that profession, but to the times in which we live. 

Dr. GREENHOW concurred in all that had been said of Mr. 
Paine’s paper, because he was of opinion that its views and 
results were calculated to give a stimulus to sanitary progress. 
The establishment of sanitary measures, as an institution of the 
country, could only be effected by enlightening the people, and 
not only them, but the House of Commons, in the leading 
principles of sanitary science. As it cannot be expected that 
with the present remuneration, medical men in practice in pro- 
vincial and other towns in the country, will devote the necessary 
time to investigate the causes and statistics of disease, or to 
make topographical and other inquiries; it seemed to him ne- 
cessary, indeed indispensable, that a staff of responsible officers, 
competent for all such duties, should be appointed by the 
government. 

After some remarks from Dr. Burpon SanpDERson, to the 
effect that careful inquiry in the district of Paddington, of which 
he was medical officer of health, had revealed great neglect of 
vaccination among children, and that he had in consequence 
caused many of these children to be carefully vaccinated ; the 
thanks of the society were unanimously accorded to Mr. Paine, 
and the meeting adjourned at 10 o'clock. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
Tvespay, Marcu 8TH, 1859. 
F. C. Sxey, Esq., President, in the Chair. 


On the motion of Sir CHartes Locock, seconded by Dr. WEs- 
STER, a vote of thanks was unanimously given to the late senior 
Secretary, Mr. Spencer Smith. 

The Presipent returned thanks for the honour the Society 
had done him in electing him to office. 


A CONTRIBUTION TO THE STATISTICS OF CANCER, COLLECTED 
FROM THE RECORDS OF THE MIDDLESEX HOSPITAL, 
BY SEPTIMUS W. SIBLEY, ESQ. 

This communication was the result of an examination of 519 
cases of cancer, with the records of 172 post mortem examina- 
tions. The more recent cases had been reported with unifor- 
mity and with some degree of fulness; some of the older cases 
were less perfect. The diseases embraced within the limits of 
the paper were defined, and distinguished from those which 
had been excluded from consideration. A table was then given, 
in which the seat of the primary cancer in each of the 519 cases 
was exhibited. There were 103 instances in the male, and 416 
in the female; amongst the latter there were 191 cases of can- 
cer of the breast, and 156 of uterine cancer. 
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There were three examples under the age of ten (all males), 
and one between the age of ten and twenty. Tables were 
given, in which the ages were arranged in decennial periods, 
the cases of breast and of uterine cancer being placed in 
separate groups. The average age of those attacked with 
uterine cancer was 43°28 years ; with breast cancer, 48°6. 

Of the female cancer patients, 83 per cent. either were or had 
been married, and amongst the single women the disease oc- 
curred oftener in the breast than in the uterus. Of the mar- 
ried women, 86 per cent. of the uterine, and 74 per cent. of the 
patients with breast cancer, had borne children. The average 
number of the births was 5°2 among the former, and 3°89 
among the latter. The interval between the last pregnancy, 
and the proportion attacked before and after the cessation of 
the catamenia, were given. 

The duration of life (from the first discovery of the disease), 
in patients who had not been operated on, varied greatly in the 
different classes of cases. In the breast it was 32} months; 
in the uterus, 14; in the stomach, 8}; in the rectum, 34; in 
the lip, face, etc., 53; in the penis, 34}; in the bones, 10; in 
the labium, 29. These figures were not perfectly comparable, 
as in some cases, especially the external cancers, the period 
given was the entire duration of the disease, whilst in others 
{as in the stomach) the period was only that during which the 
symptoms were present. 

An account was then given of the operations (by the knife) in 
eases of cancer of the breast. Three patients out of 60 died 
from the effects of the operation. The average duration of life 
of those who were operated on was 53°2 months. In com- 
paring this with the duration of life in cases in which the dis- 
ease was allowed to run its natural course (32°25 months), it 
should be remembered that the cases submitted to operation 
are more or less selected cases. 

As to the hereditary nature of the affection, the difficulties 
in obtaining accurate information upon this point were first 
alluded to. The chief of these was the very imperfect know- 
ledge which most people, but more especially hospital patients, 
possess of the diseases to which their relatives had been sub- 
ject. Out of 305 cases, in which the point had been particu- 
larly inquired into, 34 patients remembered to have had a 
relation affected with cancer. A table is given of the seat of 
the disease in each of the 34 cases, in 17 of which the breast 
was the part affected. Tables were also given, in which the 
degree of relationship of the cancerous relative was shown, 
and also the proportion affected on the father’s and on the 
mother’s side. Out of the 34 cases, in six more than one 
relative was cancerous, and in one instance (the chief features 
of which are mentioned) no fewer than five relatives suffered 
from cancer. 

Phthisis existed in 50 cancerous families out of 150. 
Similar tables to those before mentioned were given, in which 
the degree of kinship was exhibited; it being also noted 
— the disease was on the father’s or the mother’s 
side. 

The notes of the 172 post mortem examinations were next 
analysed. In the first place, a table was given, in which the 
seat of the primary cancer in each instance was exhibited. The 
cases were then arranged in the following groups :—1l. Cancer 
of the breast. 2. Cancer of the uterus. 3. True cancer of 
other organs. 4. Epithelialcancer. A series of tables followed, 
in which the secondary cancers were enumerated, and the cases 
arranged as follows:—a. The disease strictly local. b. Involv- 
ing also the lymphatics of the part, c. Involving the lungs 
and other parts, the liver being unaffected. d. The liver can- 
cerous, the lungs being free from this disease. e. Those cases 
in which there were tumours in distant parts of the body, but 
both the lungs and liver were free from the disease. In each 
form of the affection, a list of the non-cancerous diseases found 
in the bodies of the cancer patients was appended. 

The bearing of the foregoing facts on the mode in which 
cancer is disseminated throughout the body was next alluded 
to, three distinct modes of multiplication being recognised: 1st, 
the growth of tumours in the immediate neighbourhood of the 
cancer ; 2nd, the development of cancet in the lymphatics of 
the part; 3rd, the formation of cancerous tumours in distant 
parts of the body. 

In regard to the cachexia, it was noticed that this condition 
only became developed as the ulceration and sloughing ex- 
tended, and could not be attributed to pre-existing changes in 
the condition of the blood of the patient. In nearly all in- 
stances the patient died from the ordinary effects of ulceration, 
or from the interference with vital functions. 


Parliamentary Intelligence. 


HOUSE OF COMMONS.—Thursday, March 31st, 1859. 


LOCAL ASSESSMENTS EXEMPTION 
ABOLITION BILL. 

General BucxtEy inquired of the Home Secretary what 
course it was his intention to take with regard to this Bill. _ 

Mr. S. Estcourt said that the claims put forward by chari- 
table, scholastic, and literary institutions, to exemption from 
local assessments, had been very numerous. Many of these 
institutions had represented that if they were obliged to pay 
any rates at all, their means of usefulness would be either 
totally put an end to, or very much circumscribed ; and, after 
hearing several deputations which had waited upon him on 
the subject, he was persuaded that he should not be able 
to induce the House to pass this Bill in its present shape. 
(Hear, hear.) There now lay before him two courses—either 
practically still to preserve as a principle of universal applica- 
tion the liability to rating, or to withdraw the Bill, and deal 
only with that part of the subject which related to public 
institutions and public buildings, in which case he thought 
the proper course would be to proceed by means of a Royal 
Commission. 


Tuesday, April 5th, 1859. 
POOR-LAW MEDICAL CHARITIES (IRELAND) ACT 
AMENDMENT BILL. . 
The order for the further proceeding with this Bill was 
also discharged. 


Wednesday, April 6th, 1859. 
NAVAL MEDICAL SUPPLEMENTAL FUND. 

Sir S. Norrucore, for Mr. Corry, moved for and obtained 
leave to bring in a Bill to continue the Act for the regulation 
of the Annuities and Premiums of the Naval Medical Sup- 
plemental Fund Society. 


Medical Helos. 


BIRTHS, MARRIAGES, DEATHS, AND 
APPOINTMENTS. 
* In these lists, an asterisk is prefixed to the names of Members of the 
Association. 


BIRTHS. 

Hawkins. On March 3lst, at 36, Colet Place, Commercial 
Road, the wife of J. Stilwell Hawkins, Esq., Surgeon, of 
a son. 

Hewsperson. On April 3rd, at Ramsgate, the wife of T. A. 
Henderson, M.D., of a daughter. 

Knaccs. On April 3rd, at Brompton, Kent, the wife of Henry 
Knaggs, Esq., Assistant-Surgeon 59th Regiment, of a 
daughter. 

Mann. On March 30th, at Manchester, the wife of *R. Man- 
ners Mann, Esq., Surgeon, of a daughter. 

SHaw. On March 31st, at Meissen House, Upper Clapton, 
the wife of Archibald R. Shaw, M.D., of a son. 

Satu. On April 5th, at Great Hadham, Herts, the wife of 
Frederick Moore Smith, M.D., of a daughter. 

Tuompson. On April 2nd, at 16, Wimpole Street, the wife of 
*Henry Thompson, M.B., F.R.C.S., of a son. 


MARRIAGES. 

Corrins—WienHe. Collins, Francis, M.D., Assistant-Surgeon 
lst Battalion Her Majesty’s 5th Fusiliers, to Olympe 
Amélie, eldest daughter of P. A. Wiehe, Esq., of Port 
Louis, Mauritius, on January 12th. 

Hartr—Gisss. Hall, F. Russell, Esq., Surgeon, Cambridge, 
to Mary, eldest daughter of the late James Gibbs, Esq., of 
Mount Street, Grosvenor Square, at Weldreth, on April 2nd. 

Srpney—Carrp. Sidney, Henry Marlow, Esq., King’s Dragoon 
Guards, to Ellen Julia, eldest daughter of William Caird, 
Esq., Surgeon, of Exeter, at the Cathedral, Madras, on 
February 25th. 
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DEATHS. 

Cowan, James MeHaffie, M.D., Army Medical Staff, suddenly, 
at. Chichester Barracks, on March 22nd. 

*Eppison, Booth, Esq., Surgeon to the General Hospital, 
Nottingham, at Funchal, Madeira, on March 7th. 

Hortoy. On March 22nd, at Chalford, Gloucestershire, Mary, 
wife of Richard Horton, Esq., Surgeon. 

Kea, John, Esq., Surgeon, at Melton Mowbray, aged 67, on 
March 26th. 

Kipp, Richard Driver, Esq., Surgeon, at 1, Leinster Square, 
Bayswater, aged 32, on April 5th. 

Rumpatt. On March 24th, at Harpenden, Herts, aged 60, 
Rebecea, wife of James Q. Rumball, Esq., Surgeon. 


PASS LISTS. 

Royat or Surceons. The following gentlemen, 
having undergone the necessary examinations in Anatomy and 
Physiology, terminating on March 30th, will be admitted to 
the pass examination, when qualified, viz. :— 


Guy's Hospital, 
Appison, William John Horman, Thomas 
Arminson, John Hopkins, Alfred 
Barrett, Alfred Edward LEwELL, James Joseph 


Bepparp, James 


LoveGrove, Charles 
Carton, Egbert 


May, Joseph 


Coreman, Edmund Waller RowszoTHam, William 
Cook, John Satmon, William Thomas 
Evans, Alfred Wm. Armour ‘Tuck, Buckmaster Joseph 
Hi11, John Daniel ‘ WessteEr, Frederick Richard 
Hopeson, John Burkitt 

St. Thomas's Hospital. 
Bort, Robert Andrew Luoyp, Albert 
Adolphus Wm. W. Meap, H.T.H. 
Curtis, Collins Nowe Arthur Henry 


Ferniz, Henry Mortlock 

GrirFiTH, John 

Grove, Samuel 

Howse, William 

InvineE, George Richard 
University College Hospital. 


Payne, Edwin 

George Griffith 
Situ, Charles John 
Sroxes, William 


A Beckett, Wm.Goldsmid Lane, William Beamish 
BELINFANTE, Simon Orme, Charles Edward 
Cooke, John Roserts, John 

Franks, John SurtH, Seth 


Harvey, Charles 
Istance, Richard Trotter, Charles John 
Krrrine, Thomas WHITGREAVE, Vincent 

St. Bartholomew's Hospital. 

Sune, William Lamb 
Spouncer, Frederick Charles 
WEEKES, W. H. Carlisle 


TuHompson, John 


Stonard 
Hammonp, Francis James 
Harais, William John 
Hoaan, Francis Vincent 


King’s College. 
Anperson, Mark French Hicxs, George Augustus 
Drewry, G. Overend Onrton, Theodore 
Hawsrns, Thomas Henry Royte, Arnold 
Liverpool. 
Brivz, John Sairu, Joseph Kellett 
William Warsurrtoy, Alfred 


Manchester. 
Anprew, A. Littlewood Jameson, John Bland 
Dicxins, Frederick Victor 
Calcutta. 
Beckett, George Macartney Rem, John 


CULLEN, Peter 
Middlesex Hospital. 
CrESSWELL, John Pearson Tyter, Edward Alfred 
St. Mary's Hospital. 
CuIsHoLM, Edwin 
St. George’s Hospital. 
Lze, Frederick Fawson Roserrs, Arthur 
Birmingham. 
Buttock, Thomas William Ryztanp, Thomas Edmund 
Westminster Hospital. 
Crarxke, Sidney Edward 
Newceastle-on-Tyne. 
Hontizy, Robert Elliott 


Bett, John William 


Cocks, Benjamin 


Hull. 
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Charing Cross Hospital. 
ard 


London Hospital. 
Pecuey, William Crisp 
Grosvenor Place School of Medicine. 
Trevor, James Ebenezer 
Leeds. 
Jessop, Thomas Richard 
Edinburgh. 
GuasiER, George William Hat, Robert Arnott 


ApotHecaries’ Hatt. Members admitted on Thursday, 

March 31st, 1859 :— 
CHESHIRE, Edward, Vyse Street, Birmingham 
CLAREMONT, Claude Clarke, Camden Town 
Ittrnewortn, J. A., Maindee, Newport, Monmouthshire 
JotHam, Edwin Sparhawke 
QUENNELL, John Cooper 
Lewer, Alfred 
OapeEN, David Henry, Skipton Craven 
SaunpErs, George James Symes, Charmouth 
Surru, Charles Joseph Oliver, Keyworth, Nottingham 
Situ, Francis 
Walter Stephen, Sheffield 
Wootrycn, Arthur Edward 
Wvyer, Otho Francis, Leamington Priors 


CHANDLER, Edw. 


HEALTH OF LONDON:—WEEK ENDING 
APRIL 2np, 1859. 
{From the Registrar-General’s Report.) 

Tae Returns for last week indicate a favourable state of the 
public health. In the week that ended March 5th, the deaths 
registered in London were 1215; in the three weeks that fol- 
lowed, they averaged about 1160; in the week that ended last 
Saturday, they declined to 1067, of which 603 were deaths of 
males, and 464 those of females. 

In the ten years 1849-58, the average number of deaths re- 
gistered in the weeks corresponding with last week wus 1400; 
but as the deaths in the present return occurred in an in- 
creased population, they can only be compared with the average 
raised in proporticn to the increase, namely, with 1540. The 
result of the comparison is, that the deaths of the last week 
were less by 473 than the number which the average rate of 
mortality would have produced. This great reduction is due 
in part to the fact that, by an improvement in the working of 
the registration, deaths on which inquests have been held are 
now registered soon after they occur, and therefore with greater 
uniformity throughout the quarter, for violent deaths were last 
week 49, whereas the corrected average for the last week of the 
quarter in previous years is ]28; but, after making due allow- 
ance for this circumstance, the chief part of the decrease in the 
deaths registered must be assigned to a comparatively good 
condition of health among the population. 

Scarlatina was fatal last week in 56 cases, diphtheria in 13, 
showing, in the two diseases together, but a small decrease on 
recent weeks. The deaths from diphtheria occurred in the 
following sub-districts:—St. Paul Hammersmith 1, St. Mar- 
garet Westminster 1, St. Mary Marylebone 1, Christchurch 
Marylebone 1, Islington West 1, Islington East 1, Hagger- 
stone West 1, St. Olave 1, Borougn Road 1, St. Peter Wal- 
worth 2, Waterloo Road first part 1, Kennington first 1. There 
were 15 deaths from small-pox, all, except 3, amongst children. 
A man, aged 72 years, died in Grosvenor Street West, of Eng- 
lish cholera, after an illness of seven days. 

Last week, the births of 952 boys and &85 girls, in all 1837 
children, were registered in London. In the ten corresponding 
weeks of the years 1849-58 the average number was 1807. 

At the Royal Observatory, Greenwich, the mean height of the 
barometer in the week was 29°622 in. The readings varied 
from 29°03 in. to 30°16 in. The mean temperature of the week 
was 42°6°, which is 0°7° below the average of the same week in 
forty-three years (as determined by Mr. Glaisher). On Sun- 
day and Monday, the mean temperature was about 7° above 
the average; on Wednesday and two following days, it was 
from 6° to 9° below it. The thermometer in the shade attained 
its highest point on Tuesday, viz., 56°5°; it fell to its lowest 
point, 25°3°, on Friday, or 7° below the freezing-point of 
water. The range of temperature in the week was therefore 
$1:2°. The mean daily range was 14°5°. The difference be- 
tween the mean dew-point temperature and air temperature 
was 6°. The mean degree of humidity of the air was 80; on 
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Wednesday and Saturday, it approached the point of complete 
saturation, viz.,100. The mean temperature of the water of 
the Thames was 47°8°. The wind blew generally from the 
south-west. The sleet or melted snow measured on Wednes- 
day was 0°50 in. The snow began to fall socn after noon on 
that day; after two hours, it remained on the ground, and in- 
creased to the depth of 6 in. The temperature fell to 32°4° at 
3 h. p.m, and continued at that point till 8 h. p.m, 


PUBLIC VACCINATION. 


Tue following instructions have been issued *~ the Privy 
Council :— 

1. Except there be immediate danger of sma. ox, vacci- 
nate only subjects who are in good health. Sausfy yourself 
that there is not any eruption behind the ears, or elsewhere 
on the skin; nor, even in an incipient stage, any irritation 
from teething. Under no circumstances vaccinate a subject 
who is seriously ill, or probably under the ineubation of 
measles or scarlet fever. Do not re-vaccinate persons who in 
infancy have been efficiently vaccinated, unless they be more 
than 15 years of age, or, if during any immediate danger of 
small-pox, more than 12 years of age. 

2. Wherever there are proper means of doing <9, vaccinate 
directly from the vesicle of a previous subject.. Moist lymph, 
conveyed from case to case in a vial or in other like manner, 
must not be used for vaccinating later than eighteen hours 
(or, in very hot weather, twelve hours) after it has been taken 
from its source. 

3. Vaccinate by four or five separate punctures, so as to 
produce four or five separate good-sized vesicles; or, if you 
vaccinate otherwise than by separate punctures, take care to 
produce local effects equal to those just mentioned. 

4. Take lymph only from children who are in perfect 
health. Especially satisfy yourself as to their freedom from 
eruption on the skin. 

5. Take lymph only from perfectly normal vesicles, and 
not later than the day week after vaccination. Except on 
emergency, do not take from any one average vaccine vesicle 
more lymph than will suffice for the immediate vaccination 
of five subjects, or for the charging of five ivory points. Do 
not take lymph from cases of re-vaccination. 

6. Register the resulis of vaccination only after having 
inspected the cases. Register as “successful” no case of 
primary vaccination, unless the course of the vesicle have 
been strictly regular according to the subjoined description, 
A. Register as “successful” no case of primary revaccina- 
tion, unless either the regular vaccine vesicle have ensued, or 
the results have been normally modified according to the 
subjoined description, B. 

7. Use every proper care and exertion to maintain at your 
vaccinating station the means of vaccinating successively from 
subject to subject without the employment of dried lymph. 
If from any cause your supply of lymph ceases, or becomes 
unsuitable for further use, make immediate written applica- 
tion for a‘fresh supply; addressing your letter “'To the Re- 
gistrar of the National Vaccine Establishment, Privy Council 
Office, London, S.W.” 

8. Scrupulously observe in your inspections every sign 
which tests the efficiency and purity of your lymph. Note 
any case wherein the vaccine vesicle is unduly hastened or 
otherwise irregular in its development, or wherein any undue 
local irritation is excited ; and if similar results arise in other 
cases vaccinated with the same lymph, desist immediately from 
employing it. 

Signs of Successful Vaccination and of Successful 

Re-Vaccination. 

A. “ When vaccination has been successfully performed on a 
healthy infant, the puncture may be felt elevated on the second 
day, and on the third, if examined with a magnifying glass, 
appears surrounded by a slight redness. On the fifth day 
a distinct vesicle is formed, having an elevated edge and 
depressed centre. On the eighth day it appears distended 
With a clear lymph. The vesicle, on this, its day of greatest 
perfection, is circular and pearl-coloured ; its margin is turgid, 
firm, shining and wheel-shaped. On the eighth day an in- 
flamed ring or areola begins to form around the base of the 
vesicle, and, with it, continues to increase during the two fol- 
lowing days. This areola is of a circular form, and its 
diameter extends from one to three inches. When at its 
height, on the tenth day, there is often considerable hardness 
and swelling of the subjacent cellular membrane. On the 


eleventh day the areola begins to subside, leaving, as it fades, 
two or three concentric circles of redness. The vesicle now 
begins to dry in the centre, and acquires there a brownish colour. 
The lymph which remains becomes opaque, and gradually con- 
cretes ; so that about the fourteenth or fifteenth day the vesicle 
is converted into a hard round scab of a reddish brown colour. 
This scab contracts, dries, blackens, and about the twenty- 
first day, falls off. It leaves a cicatrix which is permanent in 
after life, circular, somewhat depressed, dotted or indented 
with minute pits, and, in some instances, radiated. The 
above described local changes, while in active progress, are 
attended by feverishness; first, from the fifth to the seventh 
day, so slightly that often the fact passes unobserved; and 
again more considerably during those days when the areola is 
about its height; the infant now being restless and hot, with 
more or less disturbance of stomach and bowels. About 
the same time, especially if the weather be hot, children of 
full habit not infrequently show on the extremities, and less 
copiously on the trunk, a lichenous, roseolar or vesicular 
eruption, which commonly continues for about a week. When 
vaccination is performed on such adults or adolescents as 
have not previously been vaccinated, and likewise when lymph 
is employed which has recently been derived from the cow, 
the resulting phenomena, as compared with the preceding de- 
scription, are somewhat retarded in their course; and the 
areola is apt to be much more diffuse. There is also more 
feverishness ; but lichenous eruption is less frequently seen. 

5. “When persons who have once been efficiently vacci- 
nared are, some years afterwards, re-vaccinated with effective 
lymph, there sometimes result vesicles which, as regards their 
course and that of the attendant areole, cannot be distin- 
guished from the perfect results of primary vaccination. But 
far more usually the results are more or less modified by the 
influence of such previous vaccination. Often no true vesi- 
cles form, but merely papular elevations surrounded by 
areole ; and these results, having attained their maximum on 
or before the fifth day, afterwards quickly decline. Or if 
vesicles form, their shape is apt to vary from that of the 
regular vesicle, and their course to be more rapid; so that 
their maturity is reached on or before the sixth day, their 
areole decline on or before the eighth day, and their scabbin 
begins correspondingly early. In either case the areole ten 
to diffuse themselves more widely and less regularly, and with 
more affection of the cellular membrane, than in primary 
vaccination ; and the local changes are accompanied by much 
itching, often by some irritation of the axillary glands, and in 
some cases on the fourth or fifth day by considerable febrile 
disturbance.” 

Grecory, revised by CEELY and Marson. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND: 
EXAMINATION PAPER. 


THE following questions were proposed in pathology, surgical 
anatomy, and surgery, to candidates for the Diploma of Mem- 
ber of the College, at the examination, by written papers, held 
on April 5th, 1859. 

1. Describe the signs of inflammation in an external part. 
Describe also the state of the vessels and the blood in a part 
which exhibits the signs of a fully developed inflammation. 
And describe what changes take place in “ Resolution” of the 
inflammatory attack. 

2. Describe the mode of union in the case of an incised 
wound. Describe how far the process may be considered 
inflammatory, whether the union may be effected without any 
marks of inflammation, and in what manner inflammation may 
interrupt the process of union. 

3. What is the nature of an artificial anus when the result 
of a strangulated hernia? What changes must have taken 
place in order to its formation, and what changes are required 
for its establishment ? 

4. What is the state of the tunica vaginalis testis after the 
radical cure of a hydrocele ? 

5. State whether the quantity and quality of the urine be 
altered by injury to the spinal cord, as in transverse fracture 
of the vertebre. 

6. What are the causes assigned for the redundancy of 
lithic acid in the urine? How is the excess ascertained ? 
What are the injurious effects, if the excess continue? And 
what is the treatment of such excess, prophylactic and cura- 
tive ? 
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CORK MEDICAL PROTECTIVE ASSOCIATION. 


Ar the Annual Meeting of this Society, held on Thursday, 
March 17, Dr. Harvey in the chair, the following resolutions 
were unanimously passed :— 

1. Proposed by Dr. BzamisH, seconded by Dr. Grecc— 

“That the report now read be adopted, printed, and circu- 
lated ; that the resolution unanimously passed at the meeting 
held on the day of be confirmed as the second 
rule of the Association.” 

2. Proposed by Dr. Morrissy, seconded by Dr. Bropre— 

“That we recognise with much gratification the successful 
results of the labours of the Committee within the past year, as 
evidenced among other things, by the improved position of a 
considerable number of medical men holding poor-law appoint- 
ments, and we doubt not but that by continuing in their 
present straightforward course of supporting alike the claims 
of the medical officers and the sick poor, they will still further 
enlist public opinion in favour of that justice for all parties, 
which it has ever been their object to establish.” 

3. Proposed by Dr. TownsEnp, seconded by Dr. MEapE— 

“ That the increase of the pay of Army Medical Officers and 
the placing them in a higher rank than they have hitherto 
held, together with the promise of advancing Naval Surgeons 
to similar privileges, augurs favourably for raising the status 
of these members of the profession in their several departments, 
which they ought to hold.” 

4. Proposed by Dr. Porpuam, seconded by Dr. TanneER— 

“That this Association deem the new Medical Reform Bill 
& seriously defective measure, inasmuch as no provision has 
been made for that sound preliminary and subsequent practical 
education for entrance into the profession which has been on 
several occasions urged on the legislature. We would, there- 
fore, respectfully suggest to the Branch Medical Council for 
Ireland to take the initiative in recommending such change as 
will secure, by future amendments of the Bill, this important 
provision” 

5. Proposed by Dr. Mackesy, seconded by Dr. Corsett— 

“ That it appears to this meeting essential for the interests 
of the community that men who are conversant with the prin- 
ciples of sanitary science should aid in all legislative de- 
liberations bearing on the public health generally, as well as 
on that of the army and navy. We therefore observe with 
Satisfaction that the late movement by the Medical Association 
of Ireland has opened a door towards securing a benefit at 
once to the public and to the profession, by seeking for a pro- 
vision for the representation of the medical body in Parlia- 
ment.” 

‘6: Proposed by Dr. Donovan, seconded by Dr. Baytre— 

“That we have seen with much indignation the attempt of 
the English Poor-law Board, by their late rules, virtually to 
ignore the qualifications of the Irish and Scotch Medical and 
Surgical Colleges; and that this Association do, by every 
legitimate means within their power, seek to insure that 
reciprocity of qualification in every part of the United King- 
dom which, it is plain, the new Registration Act fully con- 
templated.” 

7. Proposed by Dr. Luoyp, seconded by Dr. Wiu11aM 
Cronin— 

“That the local press of Cork, as well as the medical press 
of England and Ireland, which has for years supported the 
interests of the medical profession, deserves, and is hereby ac- 
corded, the best thanks of the meeting.” 

8. Proposed by Dr. O’Connor, seconded by Dr. GopFrEY— 

“That the long and disinterested exertions of Dr. Corbett 
on behalf of the medical profession, need no comment; yet we 
beg to thank him specially for the important services which he 
has rendered to Poor-Law Medical officers, by having acted as 
guardian and member of the dispensary committee within the 
last year; and we sincerely trust that, in the event of his re- 
election, he will continue to hold his position, in discharge of 
—— he gained the confidence and respect of all his brother 

ians. 

Fifty members of the profession from all parts of the pro- 
vince and county dined together. Immediately preceding 
dinner being served, an address, with four beautiful salvers, were 
presented to the president, Dr. Harvey; the vice-president, Dr. 
Meade ; the treasurer, Dr. Corbett ; and the honorary secretary, 
Dr. Armstrong, in testimony of their zealous services in up- 
holding the interests of the profession. 

The Prize Medal, which was presented by the President (Dr. 
Corzetr) of the Association of 1857-8, for the best reported 
medical or surgical cases, treated in the Cork hospitals, was, on 
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Wednesday, March 23rd, awarded to Mr. W. Henry Jones, 
medical student.- The cases of his chief competitor, Mr. 
Moriarty, were by the Council (and subsequently by an 
unanimous vote of the Association) deemed well worthy a certi- 
ficate, which it was determined should be presented to this 
young gentleman, signed by the officers of the Society. The 
President (Dr. O’Connor) Professor Harvey, and Dr. Corbett 
urged on the students present the value of the bedside instruc- 
tion, and of their keeping a record of the cases under treatment 
in hospital. 


THE ROYAL MEDICAL BENEVOLENT COLLEGE, 


THE anniversary of the foundation of this institution was 
celebrated at the London Tavern, on Wednesday evening—the 
Right Hon. Lord Stanley, in the chair. There were also 
present Lord Dynevor, Mr. J. Briscoe, M.P., Mr. J. H. Gurney, 
M.P., Mr. D. Pugh, M.P., Ven. Archdeacon Robinson (Master 
of the Temple), Admiral Carnac, Captain Eastlake, Mr. 
Propert, and several other members of the medical profession. 

The usual loyal and patriotic toasts having been disposed of, 

The noble Cuarrman rose to propose the toast of the evening, 
“The President of the Institution, and success to the Royal 
Medical Benevolent College.” Nothing could induce him to 
stand forward as the advocate of the institution, if its claims 
rested solely upon the fact that the word “ benevolent” was in- 
cluded in its title. He believed that there were many in- 
stitutions which claimed to be benevolent without being in any 
degree beneficial; that there were many institutions in which 


‘the wish to be beneficent was more conspicuous than the 


result of their working in that direction. When, however, the 
public were called upon to aid charitable institutions, they 
should carefully distinguish between those institutions which 
professed to do good and those in which the subscriptions of 
the benevolent were, with the least amount of proportionate ex- 
penditure, made to afford the greatest amount of public good. 
He would not stand there as the advocate of the Medical Bene- 
volent College, if it were not in his power to give a satisfactory 
answer to these two questions—Was the obect of the institution 
conducive to the public advantage? Were the means which it 
employed sufficient and efficient? The object was to afford 
assistance to those members of the medical profession whose 
success was not equal to their deserts, and to their widows and 
children. It was impossible not to admit the fact that the 
medical profession was that which met with the least liberal 
recognition from the public. Officers of the army and navy 
enjoyed their half-pay, and gentlemen employed in the civil 
service of the country had a sufficient retiring alllowance. 
The law, as a profession, was a lottery, but no one could 
deny that many of those engaged in it drew splendid prizes. 
Literary men had the benefit of having their merits imme- 
diately appreciated, and the popularity which attended their 
labours was not the least reward which they as a body ob- 
tained. He did not want to overstate the case of the medical 
profession, but it was notorious that the members of that pro- 
fession were left without any provision other than that which 
they could make for themselves. [Hear, hear.] They were 
dependent upon the judgment of the public, and that judg- 
ment was not at all times discriminately exercised. The 
slightest misadventure, nay, the mere appearance of a rival in 
the field, was often sufficient to injure the prospects of a me- 
dical man for life. The medical man had no rest from his 
labours. The lawyer had his long vacation, the members of 
the civil service had their stated hours of work, and the officers 
of the army and navy, however great was the strain upon them 
in times of war, eould not be said to be overworked in times of 
peace ; but the medical man had no command of his own time, 
save at the expense of the harrowing reflection that, while he 
consulted his own ease, he overlooked the pain and anguish of 
his suffering patients. [Cheers.] He mentioned this to show 
the absorbing nature of the profession; and it was owing to 
the same cause that in the legislature the medical profession 
was of all others the most inadequately represented. In the 
army and in the navy, a man who exposed himself to personal 
danger was honoured with the approbation of his country ; but 
the medical man, although hourly exposing himself to similar 
danger for the good of suffering humanity, enjoyed no such re- 
ward ; for, no matter how pestiferous might be the sufferings 
to which he exposed himself, his moral bravery was taken as a 
matter of course. Of course when a man entered an over- 
crowded profession, he had to submit to the economical laws 
hich all professions were regulated; and, when he applied 
lief to an institution like the present, he had a right to 
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show that he had done his best to attain professional independ- 
ence. There are at present 150 pupils receiving their educa- 
tion at the college; the annual subscriptions, which are 
yearly on the increase, amount to £3,000; the endowment 
fund now stands at £3,600; and the existing debt is £3,600, 
which is more than covered by the value of the pro- 
perty on which it is secured. His lordship concluded with 
@ warm appeal on behalf of the institution, and a high eulogium 
upon Mr. Propert, the founder of the charity. 

Mr. C. W. W. Wynn returned thanks. 

Several other appropriate toasts followed. 

The subscriptions of the evening amounted to £028 :17: 6, 
besides which there were announced two legacies, one of 
£3,000 and another of £50. 


Vacctrnation. An order has been issued from the Privy 
Council Office stating, that whereas by the Public Health Act 
of 1858, the Privy Council are empowered to issue regulations 
for securing the due qualification of all persons to be contracted 
with by guardians and overseers of unions and parishes in 
England for the vaccination of persons resident in such unions 
and parishes, it is enacted “ ‘That no contract for vaccination 
shall be entered into by such guardians or overseers, except 
with a medical practitioner who shall be legally competent to 
practise both medicine and surgery in England and Wales. 
Provided, that if in any union or parish it shall not be practica- 
ble for the guardians or overseers to contract with a person re- 
siding in or near to the district for which he shall be required 
to act, fully qualified as aforesaid, the guardians or overseers 
may report the circumstances to the Poor-Law Board, and the 
said Board may permit a contract to be entered into with a 
medical practitioner not fully qualified for so long a time as the 
said Board shall deem proper.” 


TO CORRESPONDENTS. 


NOTICE.—Dr. WynTER will feel obliged if the Associates will address 
all Post Office Orders in payment of Subscriptions, to the Publisher, 
Mr. THomas JoHN Honeyman, 37, Great Queen Street, Lincoln’s Inn 
Fields, London, W.C., “Bloomsbury Branch”; and he wonld also feel 
obliged by their sending all communications respecting the non-receipt of 
the Journal, to the same address; as both these matters are out of the 
province of the Editor. 


POSTAGE OF MANUSCRIPT AND PRINTED MATTER, 

Any amount of manuscript or printed matter, singly or together, provided 
it contains nothing in the form of a written letter, is transmitted through 
the post, in packets open at the ends, at the following rates: not exceeding 
4 ounces, one penny; above 4 and not exceeding 8 ounces, twopence; above 
8 ounces and not exceeding 1 pound, fourpence; for every additional half- 
pound or under, twopence, 


Members should remember that corrections for the current week’s JoURNAL 
should not arrive later than Wednesday. 


Anonymous CORRESPONDENTS should always enclose their names to the 
Editor; not for publication, but in token of good faith. No attention can be 
paid to communications not thus authenticated. 


Communications have been received from:—Dnr. F.J. Brown; Dr. MARK- 
HAM; Mr. T. Hotmes; Dr. Laycock; Mr. J. S. BArTruM; Mr. ALFRED 
FLEISCHMANN; Mr. A. Emson; Mr. Stone; Dr. Camps; Dr. P. H. 
WitiramMs; Dr. A. Inctis; Mr. W. Burton; Mr. O. Pemperton; Dr. 
Hayes Jackson; Mr. P. H. Cuavassek; A LooKER-ON; SPERANS; and 
Dr. J. ARMSTRONG. 


ADVERTISEMENTS. 


Just published, Fifth Edition, price 1s. 6d., or by post, 1s. 8d. 


Lateral Curvature of the Spine, 


with a New and Successful Method of Treatment for Securing its 
Removal, without Confinement. By CHARLES VERRAL, Surgeon to the 
Spinal Hospital, Portland Road, London, Author of “ The Spine, its Curva- 
tures and other Diseases”, etc. etc. 


London: Joun CHURCHILL, New Burlington Street, and all Booksellers, 


BRITISH MEDICAL JOURNAL. 
ases for the Volume for 1858, and 


ae an years, are to be had at the Office, 37, Great Queen Street, b 
those Gentlemen desirous of binding their numbers. May be coined 
through any bookseller, price 1s. 6d. 


ON SPINAL AND OTHER DEFORMITIES. 


Practical Observations on the Causes 


“ = TREATMENT of CURVATURES of the SPINE. Third Edition, 
price 6s. 


Just published, Second Edition, price 1s.6d., CASES and OBSERVA 
TIONS illustrative of the beneficial results which may be obtained by close 
attention and perseverance, in some of the most unpromising instances of 
Spinal Deformity, with numerous Engravings. AND 

FACTS and OBSERVATIONS on the PHYSICAL EDUCATION of 
CHILDREN, especially as regards the Prevention of Spinal and other 
Deformities. With Engravings. 

By SAMUEL HARE, F.R.C.S., ete. 

“We unhesitatingly commend this work as a truthful and trustworthy state- 
ment of the power of scientific surgery and medicine over some of the most 
grievous hindrances to human activity and industry.”—Medical Gazette. 

“ The author has had much success in his plan of treatment, and we are of 
opinion that the principles on which he acts, in the treatment of these affec- 
tions, are correct.”—Lancet. 

“ Mr. Hare may take credit to himself for having effected much good in the 
treatment of the cases described.”—British Medical Journal. 

“ Mr. Hare is, we think, a sound and successful practitioner.”+-Med.Circular. 


London: Joun CHURCHILL, and may be had of all Booksellers. , 


Now ready, the Second Edition, considerably enlarged, Plates, 8vo, cloth, 10s. 


The Pathology and Treatment of 


STRICTURE of the URETHRA and PERINEAL FISTULA. By 
HENRY THOMPSON, F.R.C.S., M.B., i 
College Hospital, etc. 


“ An elaborate essay, embracing all points connected with the important 
disease in question.” —Medical Times. 

“ A work that ought to be in the library of every surgeon.”—Lancet. 

“Exhausting all that could be said of our present knowledge of the 
subject, we know of no modern monograph on Stricture which equals it.”— 
Edinburgh Monthly Journal. 


London : Joun CHURCHILL, New Burlington Street. 


Assistant-Surgeon to University 


Now ready, price 5s. 6d., or free by post to any part of the United 
oulee 6s., Fourth Edition, greatly enlarged and — 


A Grammatical Introduction to the 


LONDON PHARMACOP@IA, and a KEY to PHYSICIANS’ PRE- 
SCRIPTIONS. By F.S. LEACH. 


“This little work will be found extremely useful to students who have 
received but an imperfect classical education.”—The Lancet. 

Hivenes and BuTLer, Medical Booksellers and Publishers, 15, St. Mar- 
tin’s-le-Grand. 


The late John Hunter.—A Photo- 


GRAPHIC PORTRAIT of the above eminent Surgeon, from SHarp’s 
Engraving after Sin JosHua REYNOLDs, with a Fac-Simile of the original 
Coftin Plate, price 10s. 6d., or framed, 24s. 


Published by J. Hocartu, Haymarket, London. 


t. George’s Hospital and Medical 


SCHOOL.—The SUMMER SESSION will commence on Monday, the 
2nd of May. LECTURES. 

Materia Medica—Dr. A. Whyte Barclay, 

Botany—Mr. Maxwell Masters. 

Medical Jurisprudence—Dr. Fuller. 

Midwifery—Dr. Robert Lee, F.R.S, 

Practical Chemistry—Dr. Noad, F.R.S, 

Dental Surgery—Mr. Charles Vasey. 


The Hospital contains 350 Beds. One ward is devoted to the diseases 

culiar to women; and Pupils have ample opportunities of attending 
Practical Midwifery. Clinical Lectures are delivered every week. 

Pupils of this Hospital may qualify themselves for the College of Surgeons 
and the Society of Apothecaries on payment of Forty Guineas the first year, 
Forty Guineas the second year, and Twelve Guineas the third year. 

Further information may be obtained from Mr. PoLiock, the Treasurer of 
the School, or from Mr. HAMMERTON, the Apothecary of the Hospital. 


H Silverlock’s Medical Label Ware- 


e@ HOUSE, LETTER-PRESS, COPPER-PLATE, & LITHOGRA- 
PHIC Print1no OrFicEs,Wardrobe Terrace, Doctors’Commons,London,E.C. 
H. Sttvertock’s stock of Labels for Disprnsine purposes having been 
recently revised and enlarged, now consists of upwards of 800 different kinds. 
Yellowand Green Labels for Drug Bottles, Drawers, etc.,at per book or dozen: 
a Book, containing a selection in general usein Surgeries or Dispensaries,10s.6d. 
Priced Catalogues of the above may be had, post-free on application. 


PRINTING OF EVERY DESCRIPTION AT MODERATE PRICES, 


r. Caplin’s Electro-Chemical Bath 


ESTABLISHMENT, 9, York Place, Baker Street, Portman Square 
for the extraction of Mercury and other Metallic or Extraneous Substances, 
and the Treatment of Chronic Diseases. For the demonstration of this new 
system, vide the Second Edition, price 1s., 8vo, of Dr. Caplin’s Treatise on 

e Electro-Chemical Bath, and the Relation of Electricity to the Phenoe 
mena of Life, Health, and Disease. Sold at the Author’s Establishment. 
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[™portant to the Medical Profession—The Genutne Dr. James’s PowpeEr. 

—Messrs. Newbery continue to prepare the above from the only Recipe existing, under Dr. James’s Hand, and beg to 

‘ recommend the Profession always to prescribe it as ‘‘ Pulvis Jacobi ver. Newbery’s,” that they 

may not be disappointed in the result of their recipes by the substitution of common ANTIMONIAL 

PuWDER, WHICH IS OFTEN SOLD UNDER THE TITLE oF “ Putvis Jacosr VERUs,” but is neither 80 

mild or so certain in its operation as the Powder prepared from Dr. James’s Recipe. The identity of 

these cheap imitations with common Antimonial Powder is proved by the similarity of dose, viz.6 grains. 

*,* Be careful to observe the name, ““F. NEWBERY, No. 45, ST. PAUL’S CHURCHYARD,” 

London, engraved on the Government Stamp affixed to each packet and bottle. Price for dispensing, 
9s. per oz.; also in packets at 2s. 9d. Established A.D. 1746. 

N.B.—It is a remarkable fact, that James's Powder, prepared from Dr. James's recipe, may be 

safely given in doses up to Sixteen grains, while common Antimonial Powder, and some other preparations 

sold as true Dr. James's Powder, cannot be administered in doses exceeding SIX grains without danger. 


None is genuine without a Seal in red wax, as in the margin, on the outside of each packet. 


WALTERS’ INDIA-RUBBER URINALS. 


F. WALTERS having originally invented these Urinals, begs to warn the Profession of the 
many bad and useless imitations which are now sold, and he would advise them, before purchasing, 
to look that they are stamped with his name; as, unless that be the case, he cannot guarantee them. 

These conveniences are made for those who only require them only occasionally, during a long journey, as well as for those 
invalids who use them always. Mr. Watters has much improved them by making them of therised India-Rubber, which 
adds very greatly to the strength of the India-Rubber, at the same time that it prevents its sticking together; by this means 
he is enabled to make them less stiff and harsh than hitherto, and yet to retain all the advantages of that stiffness. There is a 

t valve, which prevents the return of the fluid ; and they may be worn either sitting, walking, or lying, without the slightest 
inconvenience, and without being perceived by any one. 

Watters’ ConvENIENCES For Lapres will be found particularly useful during pregnancy. They are perfectly soft and 
flexible, and may be worn with perfect comfort. 

All orders must be accompanied by a Post-Office om or 9, ea Entrance for Ladies, at the Private Door, where a 
‘emale attends. 


MANUFACTURER OF ELASTIC STOCKINGS, BELTS, &c., 
16, MOORGATE STREET, NEAR THE BANK, LONDON, E.C. 


ATER BEDS.—EDMISTON & SON, 5, CHARING CROSS, (late 


69, STRAND), beg to call the particular attention of the Managers of Hospitals and Dispensaries, and the Medical Profession generally, to 
the price and quality of their Hot or Cold Water Beds. - ” ual 


WATER BEDS, according to Size, £3 13s. 64., 
£5 and £6 16s, 6d. 

Water Cushions, all sizes, Cotton Elastic Stockings, 4s. 3d. 

Silk 5s. $d. Knee Caps, Leggings, Anklets, etc., Pessaries, 

— and Night Urinals, from 6d. to 12s. Injection 

and Breast Bottles, wad Stalls, Nipples, Umbilical Belts, per 


1 
dozen. Sheets, Accouchement Belts, etc. India- 


Utensils for Lunatics, 7s. 6d. each,or 75s. per doz. 


WATER BEDS CAN BE HAD ON HIRE. TERMS, 7s. 6d. PER WEEK. 
LONDON: EDMISTON & SON, THE POCKET SIPHONIA DEPOT, 5, CHARING CROSS (rare 69, STRAND.) 


[PROVED CARRIAGES FOR REMOVING INVALIDS. 


—ss 2 The greatest Luxury and Comfort ever introduced to the Public for con- 
j= (@wy Msgs 258 veying Invalids to any part of Great Britain or the Continent, being 

fitted up with the 

PATENT NOISELESS WHEELS. 


These Carriages may be engaged on moderate terms, for any journey, 
on application to 


H. & J. READING, 
Coachbuilders, 14, Riding House Street, Cavendish Square, W. 


Also, a good assortment of New and Second-hand Broughams, dna 
other Carriages for Sale or Hire. 


Williams and Son’s Pure Glycerin (jolwell’s Trusses have been recom- 


, analysed by Dr. Hormann, F.R.S., and Proressor mended to the public by upwards of thirty of the Daily, Weekly, and 
Eenwere, Ph.D., strongly recommended by many eminent Members of the Medical Journals. The following are extracts: 
eran, er bly noticed by the following Medical Journals “Those Trusses designed for Prolapsus Ani are admirable in their con- 


The Lanes ” " struction, and for the efficiency with which they perform their office; but 
The Medical Times and Gazette. those which are intended for Prolapsus Uteri are the most perfect instru- 
The Medical Circular. ments we have ever seen.”—The Chemist. 

The Edinburgh Medical Journai. “Tn science and skill in adapting his Trusses to the peculiar circumstances 
The Dublin Hospital Gazette. of the case, Mr. Colwell is inferior to no artist in London.’—United Service, 


Tt is suited to all cases of delicate skin (whether arising from disease or Price to Surgeons.—Good Plain Trusses, 18s. per dozen; Salmon’s Patent. 


),and is admirably adapted for nursery 30s. per dozen; Coles’s ditto, 48s. per dozen. Elastic Stockings in Cotton, 
Chemists, Perfumers, etc. 8s. 6d.; in Silk, 5s. Spiral Elastic Stockings, Belts, and every descri 


iption of 
Surgical Bandage, at equally moderate charges, and warranted of the best 
Soar Works, CLERKENWELL, Lonpon, E.C. and SOUTH MOLTON STREET, BOND ST. 
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